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“Th studying! the mechanism of ulcer p4in, it is 
obvious that there are at least two factors which 
must be considered: namely, hydrochloric acid 
and motility. 

“*... our studies indicate that ulcer pain in the 
uncomplicated case is invariably associated with 
abnormal motility. ... 

“Prompt relief of ulcer pain by ganglionic 
blocking agents . . . coincided exactly with cessa- 
tion of abnormal motility and relaxation of the 
stomach.” 

Pro-Banthine Bromide (8-diisopropylamino- 
ethyl xanthene-9-carboxylate methobromide, 
brand of propantheline bromide) is a new, im- 
proved, well tolerated anticholinergic agent which 
consistently reduces hypermotility of the stomach 
and intestinal tract. In peptic ulcer therapy? 
Pro-Banthine has brought about dramatic remis- 
sions, based on roentgenologic evidence. Con- 
currently there is a reduction of pain, or in many 
instances, the pain and discomfort disappear 
early in the program of therapy. 


PRO-BANTHINE® IN D 


™ Cross section of active duodenal ulcer. 


Dramatic Remission of Ulcer Pain 


Pain of ulcer is associated with 
hypermotility; the pain is relieved when abnormal 
motility is controlled by Pro-Banthine. 


UODENAL ULCER 


VS 
an % 


One of the typical cases cited by the authors? 
is that of a male patient who refused surgery 
despite the presence of a huge crater in the duo- 
denal bulb. 

“This ulcer crater was unusually large, yet on 
30 mg. doses of Pro-Banthine [q.i.d.] his symp- 
toms were relieved in 48 hours and a most dra- 
matic diminution in the size of the crater was 
evident within 12 days.” 

Pro-Banthine is proving equally effective in the 
relief of hypermotility of the large and small 
bowel, certain forms of pylorospasm, pancreatitis 
and ureteral and bladder spasm. G. D. Searle & 
Co., Research in the Service of Medicine. 


1. Ruffin, J. M.; Baylin, G. J.; Legerton, C. W., Jr., and 
Texter, E. C., Jr.: Mechanism of Pain in Peptic Ulcer, 
Gastroenterology 23:252 (Feb.) 1953. 


2. Schwartz, I. R.; Lehman, E.; Ostrove, R., and Seibel, 
J. M.: A Clinical Evaluation of a New Anticholinergic 
Drug, Pro-Banthine, Gastroenterology 25:416 (Nov.) 
1953. 
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Everyone a specialist 
I foresee the personal doctor of the future as 


the most important single unit in medical care. 
He will be the well trained internist, because the 
internist of today is not a specialist in the strict 
sense of the word. Like the family doctor of the 
past, the family physician of the future should 
serve as health adviser and health educator and 
as a leader in developing the health resources 
of the community. He will differ greatly from 
the family doctor of the past, however, in the 
resources at his command. In addition to his 
black bag, he carries with him the potentialities 
for ready access to topnotch consultants in the 
medical specialties, to hospitals with their re- 
sources, and to a wide range of preventive and 
rehabilitative services. Through him, the patient 
will be assured continuity of care, adequate in- 
terpretation of his health needs, and understand- 
ing of his problems as a person, without sacri- 
ficing the quality of care he receives. In good 
medical care there is no substitute for the per- 
sonal doctor-patient relationship. Chester S. 


Keefer, M.D., The Future of The Private rac. 
tice of Medicine. J. Kansas Med. 8S., Feb. 1955, 
< > 


The routine chest survey yields a certain 
amount of asymptomatic .pathology. The vield 
depends on multiple factors, of which age, sex, 
occupation, and family history are perhaps the 
most significant. We expect that 5 per cent of 
all routine chest films taken on the so-called 
healthy population will yield some degree of 
intrathoracic abnormality and that at leasi 10 
per cent of routine chest films taken on hospital 
admissions will show significant pathology. The 
routine chest film should be as much a part 
of a good physical examination as is a blood 
count or a urine analysis. Ida Levine, M.)). & 
Henry Greenfield, M.D., New York J. of Med., 


Dec., 1954. 
< > 


The young man who has not wept is a savage, 
and the old man who will not laugh is a fool.— 
Santayana 
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With Obedrin and the 60-10-70 Basic Diet, 
the overweight patient receives specific, 
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. roughage. 
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CSF in brief 

Nonbacterial regional lymphadenitis (cat 
scratch fever), usually a benign disease, has been 
reported from many areas of the world. Studies, 
as summarized by Debre and Job, have revealed 
the following data. Although the causative agent 
has not been isolated, the disease has been trans- 
mitted to human volunteers and monkeys. The 
pathology of the involved lymph nodes follows 
a definite but not pathognomonic pattern. In 
about 50 per cent of the reported cases, a history 
of contact with cats, including cat scratches, 
has been elicited. There is a characteristic, sel- 
dom fatal, clinical course ; regional lymphadenitis 
follows a primary lesion at or near the site of 
trauma. Positive complement-fixation tests for 
lymphogranuloma venereum have been mentioned 
in variable percentages by different investigators. 
Broad-spectrum antibiotics have been described 
as hastening recovery in some cases. Lastly, there 


heated pus aspirated from suppurative lymph 
nodes of persons suffering from the disease, 
Joseph J. McGovern, M.D., et al., Nonbacterial 
Regional Lymphadenitis (Cat Scratch Fever), 
New England J. Med., Feb. 3, 1955. 


< > 


We have arrived at the cold war stage of the 
struggle with tuberculosis, and it has many 
likenesses to the cold war in the international 
field. Both lack the spur of win-or-lose combat 
which arouses enthusiasm. Diplomats can’t fee] 
as heroic going to a conference where they will 
inch along by argument as when they march 
off with a regiment but, unheroic as they feel, 
they can’t let it interfere with their alertness, 
tenacity, or industry. .... There is danger 
that, in the cold-war stage of the campaign 
against tuberculosis, we may lose the zest which 


is a “specific” intradermal diagnostic test in our pioneers felt in grappling with death. George Ep 
which a tuberculin-type hypersensitivity reaction J. Wherrett, M.D., Transactions NTA, May, 
is evoked by the inoculation into a patient of 1954. T 
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Combined Drug Therapy in 
HYPERTENSION 


Epw arp W. Cannapy, M.D., F.A.C.P., East St. Louis 


development of powerful antihyperten- 

sive drugs has introduced a new approach 
to ihe treatment of severe hypertension and 
its more serious counterpart malignant hyper- 
tension. Following the publication of numerous 
reports indicating the blood pressure reducing 
properties of several new drugs an attempt 
was made to determine the practical use of 
these drugs on a group of ambulatory office 
patients having moderate to severe benign hyper- 
tension. All were private patients and most 


had been observed for periods varying from a 


few months to 13 years under other forms of 
treatment including low sodium diets and nu- 
merous drugs (phenobarbital, nitrates, xanthine 
preparations and thiocyanate). 

During the initial period each of the anti- 
hypertensive drugs investigated was used alone 
and later in combination. Since the purpose 
of the investigation was to determine the prac- 
tical effectiveness of the drugs on typical office 
patients the results will not be reported on 


Instructor in Clinical Medicine, Washington Uni- 
versity School of Medicine, St. Louis, Missouri. 

Presented before the Section on Cardiovascular 
Disease, Illinois State Medical Society, 114th annual 
meeting, Chicago, May 18, 1954. 


a statistical basis but as observations on the 
difficulties encountered and the effects obtained. 
Only those drugs which could be taken by 
mouth were used. Drugs used were hydralazine 
(apresoline), rauwolfia, protoveratrine and hex- 
amethonium. Results were considered satisfac- 
tory if the patient tolerated the drugs without 
disagreeable side effects and the blood pressure 
was maintained below 160mm. systolic and 
100mm. diastolic. 

Since it is recognized that some of these 
drugs may be hazardous to use we are con- 
fronted with the question, What can one ac- 
complish by lowering blood pressure, which pa- 
tients should be treated with the new drugs 
and what drugs should be used in the individual 
case ? 

Three organs or systems of the body are 
particularly vulnerable to the effects of hyper- 
tension; namely the heart and blood vessels, 
the brain and the kidneys. Therapeutic goals 
in hypertension should be prevention or post- 
ponement of the effects of hypertensive strain 
resulting in cardiac decompensation, cerebro- 
vascular accidents, renal failure and the pro- 
gression of benign hypertension into the severe 
and malignant forms of the disease. Expensive 
and hazardous drug therapy can be justified 
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only if the pace or expected course of the 
disease represents a threat either to the patient’s 
life or to his continued well being. The rela- 
tively benign course of many cases with mild 
to moderate hypertension does not justify in- 
tensive therapy with the more hazardous drugs. 
This is especially true of many hypertensive 
middle aged women and hypertension in the 
aged. However, much can often be gained by 
therapy in the severe and malignant forms of 
hypertension where the risk of the disease out- 
weighs the possible dangers from the use of 
the more effective and hazardous antihyperten- 
sive drugs. 

A thorough investigation for classification of 
the patient was done before determining the 
therapeutic course of action. Such study con- 
sisted of a complete history and physical ex- 
amination including the ocular fundi, urinalysis, 
renal function studies, electrocardiogram, chest 
x-ray or fluoroscopy and screening for pheo- 
chromocytoma where indicated. ATtthough 95 
percent of patients with hypertension fall into 
the essential group it is important to exclude 
those patients having hypertension from other 
causes such as coarctation of the aorta, structural 
renal disease and pheochromocytoma. 

Ambulatory patients with moderate to severe 
essential hypertension were treated with hydrala- 
zine, rauwolfia, or protoveratrine, Each drug 
was used alone until it was determined that a 
satisfactory blood pressure response had _ not 
occurred. The drugs were then used in com- 
bination. When combinations of the drugs failed 
to produce a satisfactory response the patient 
was hospitalized and hexamethonium was added 
to the regime. A few patients with very severe 
benign hypertension and all with malignant 
hypertension were hospitalized immediately and 
hexamethonium was administered before any of 
the other drugs were used. 

Rauwolfia is an old drug, used in India 
for many years, especially as a sedative but 
its use in the treatment of hypertension is 
comparatively recent. Rauwolfia has a moderate 
hypotensive action. The fall in pressure is gradu- 
al, usually taking place in four to seven days 
but the full effect may not appear for six 
weeks. Nasal stuffiness and mild gastrointestinal 
complaints were the only uncomfortable side 
effects encountered in our patients. Rauwolfia 


164 


is often a satisfactory drug used alone in pa- 
tients with very moderate, labile hypertension 
accompanied by tachycardia. The heart rate 
is usually slowed. Since the drug is relatively 
safe frequent examinations are not necessary 
and most patients were seen at two week in- 
tervals or longer. Rauwolfia used alone was not 
effective in producing a satisfactory fall in blood 
pressure in patients having more than a very 
moderate hypertension. Two preparations were 
used, Raudixin (crude powered root) and Serpa- 
sil (alkaloidal extract). The usual dose of 
Raudixin varied from 100mm. to 300mg. daily 
in two to three divided doses. One milligram 
or less of Serpasil was given daily usually in 
one dose at bedtime. 

Protoveratrine, the pure alkaloid of veratrum, 
was not effective used alone in producing a 
satisfactory fall in blood pressure. The effective 
dosage range is limited by the frequent un- 
desirable appearance of nausea and vomiting. 

Hydralazine (Apresoline) is an adrenergic 
blocking agent. Hydralazine used alone was not 
successful in maintaining a satisfactory blood 
pressure level. The usual dose at the onset 
of treatment was 25mg. every four to six hours, 
Each dose was increased every few days by 
the addition of 25 mg until the average patient 
received 150mg. four or five times daily. Un- 
desirable side effects often caused considerable 
difficulty and in some cases prevented continu- 
ing the drug. Most frequent reactions included 
headache, tachycardia with palpitation, dizziness, 
nasal stuffiness, weakness and generalized ach- 
ing. One patient developed jaundice following 
forty-eight hour administration of hydralazine, 
This occurred on two occasions and disappeared 
promptly after discontinuing the hydralazine. 
Subsequent studies revealed no other cause for 
the icterus. Attempts to initiate treatment with 
10mg. doses every four hours and increasing 
each dose 10mg. every few days did not de- 
crease the frequency of undesirable side effects, 
reactions appearing when the dose _ reached 
therapeutic levels. When drugs were used in 
combination undesirable side effects of hydrala- 
zine seemed less frequent. None of our patients 
developed the more serious reactions of drug 
fever, gastrointestinal hemorrhage, blood dyscra- 
sias or manifestations of collagen diseases es- 


pecially arthralgia‘. 
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Hexamethonium is probably the most contro- 
yersial drug used in the treatment of hyperten- 
sion. It is a ganglionic blocking agent achieving 
sympathetic nervous inhibition often at the ex- 
pense of parasympathetic nervous inhibition. 
Postural hypotension usually occurs and is often 
troublesome. Faintness and even fainting in the 
erect position are common. Unless blood pres- 
sure readings are made in the erect position, 
the maximum hypotensive response will not be 
determined. Constipation due to depressed gas- 
trointestinal motility is frequent and must be 
controlled by adequate catharsis to prevent ex- 
cessive accumulation of the hexamethonium. 
Dryness of the mouth and lack of visual ac- 
commodation are seen. Hypotonicity of the blad- 
der is common but usually transient. We did not 
encounter the more serious complications of 
dyspnoea in the upright position, fatal parotitis 
and adynamic ileus. The hazards of hexamethon- 
jum therapy are so great that treatment should 
always be instituted in a hospital and complete 
instructions must be given to the nursing staff 
regarding the care and observation of the pa- 
tient. Marked fluctuations in blood pressure were 
often observed in the same patient from day to 
day on a constant dose. Hexamethonium was 
used only in the severe benign and malignant 
cases of hypertension and in those patients 
with moderate hypertension failing to respond 
to the other hypotensive drugs. The initial dose 
was 125mg. every four hours. Each dose was 
increased 125mg. daily until the average patient 


received 500mg. every four hours. A few pa-. 


tients received a larger dose and several required 
a smaller amount. The middle of the night 
dose was omitted before the patient was dis- 
charged from the hospital. Blood pressure de- 
terminations were made before each dose and 
the dose adjusted according to the pressure. 
The schedule of dosage advised by Schroeder? 
was followed. Although several patients with 
severe hypertension demonstrated a significant 
fall in blood pressure when hexamethonium 
chloride was used alone, none maintained normo- 
tensive levels over a satisfactory period. 


We have had no experience with pentapyr- 
rolidinium (M & B 2050) but according to 
Freis and his associates* this new ganglionic 
blocking agent has several advantages over 
hexamethonium including longer duration of ac- 
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tion and a more uniform response from day 
to day on oral administration. 

After observing unsatisfactory results with all 
of the antihyperteusive drugs used alone an 
attempt was made to evaluate the response to 
several combinations of the various drugs. 


A group of patients had been receiving 
hydralazine alone with unsatisfactory results. 
After rauwolfia became available this was used 
in addition to hydralazine. Lowering and main- 
taining a satisfactory level of blood pressure 
was much more successful with the combined 
use of hydralazine and rauwolfia than with 
either drug alone. Our most satisfactory results 
were obtained with combined hydralazine-rau- 
wolfia treatment in patients having moderate 
hypertension. The following cases demonstrate 
the result frequently observed with hydralazine 
and rauwolfia. 

Case 1. O.D., a 47 year old engineer, had known 
hypertension for five years. His complaints included 
precordial discomfort not definitely related to exertion. 
Physical examination revealed a blood pressure of 
204mm. systolic and 130mm. diastolic, mild arterio- 
sclerotic changes in the ocular fundi, moderate cardiac 
enlargement and frequent premature ventricular con- 
tractions. Intravenous pyelograms revealed the kidneys 
to be of normal size, shape and position with normal 
appearance of the dye in each kidney. Intravenous 
phenolsulfonphthalein excretion was 35 percent in 15 
minutes. The electrocardiogram showed evidence of left 
ventricular hypertrophy. Other laboratory procedures 
including urinalysis, non-protein-nitrogen, blood counts, 
fasting blood sugar, blood Kahn and basal metabolic 
rate were within normal limits. Hydralazine was 
started and the amount gradually increased to 150 mg. 
four times daily. Headaches resulting from hydralazine 
were controlled with benadryl. During the period when 
hydralazine was used alone the lowest blood pressure 
was 170mm. systolic and 120mm. diastolic. After rau- 
wolfia (Raudixin) was added in doses of 100mg. every 
12 hours the blood pressure varied between 146mm. 
systolic and 92mm. diastolic and 150mm. systolic and 
90mm. diastolic. The precordial discomfort and pre- 
mature ventricular contractions disappeared. 


Case 2. H. K., a 36 year old high school principal, 
was seen in 1941 with a blood pressure of 160mm. 
systolic and 110mm. diastolic. Symptoms included dizzi- 
ness, fatigue, leg pain, frontal headaches and fear of a 


‘cerebrovascular accident because of a family history 


of many such episodes. Physical examination was nega- 
tive except for some tortuosity of the vessels in the 
ocular fundi. Renal function was within normal limits. 
Potassium thiocyanate was administered after the blood 
pressure had increased to 180mm. systolic and 120mm. 
diastolic. Thiocyanate was continued from 1944 to May, 
1953. Blood thiocyanate determinations were made at 
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regular intervals. A satisfactory response occurred and 
persisted until 1953 when the blood pressure increased 
to 200mm. systolic and 130mm. diastolic. Thiocyanate 
was discontinued and hydralazine was given in gradually 
increasing doses to 150 mg. four times a day. Blood 
pressure eventually varied from 170mm. systolic and 
106mm. diastolic to 160mm. systolic and 110mm. dias- 
tolic. Rauwolfia was added to the hydralazine therapy 
in doses of 100 mg. daily (Raudixin) with a blood 
pressure response varying between 140mm. systolic 
and 100mm. diastolic and 130mm. systolic and 80mm. 
diastolic. He had no complaints, stating that he felt 
better than he had at any time in several years. 


Patients failing to respond to hydralazine- 
rauwolfia therapy were hospitalized and often 
demonstrated a more satisfactory response when 
hexamethonium was administered as an addi- 
tional drug. 


The results of the combined use of pro- 
toveratrine and rauwolfia were not satisfactory 
in most patients. Encouraging results occurred 
in the following case but the regime included 
weight reduction in addition to therapy. 


Case 3. C.G., a 47 year old foreman, had known 
hypertension for 10 years when he was first seen in 
1947. His complaints were dyspnoea, palpitation, slight 
ankle edema, headaches, nocturia and aching of both 
feet. Physical examination included a weight of 242 
pounds, blood pressure of 175mm. systolic and 110mm. 
diastolic, a moderately enlarged heart, an increased 
diameter of the ascending aorta, bilateral varicose veins 
and moderate arteriosclerotic changes in the ocular 
fundi. A weight reduction prografn resulted in ,a loss 
of 45 pounds in 14 months and blood pressure reduc- 
tion to 148mm. systolic and 90mm. diastolic. The pa- 
tient was not seen from June 5, 1948 to January 30, 
1954. During this period his weight increased to 243 
pounds and his blood pressure to 220mm. systolic and 
124mm. diastolic. The previous symptoms had recurred. 
Physical findings were similar to those mentioned above. 
The electrocardiogram showed evidence of posterior 
myocardial damage. Intravenous phenolsulfonphthalein 
excretion was 15 percent in 15 minutes. The urine con- 
tained an occasional hyaline cast. Blood counts, Kahn, 
blood sugar, nonprotein nitrogen and bromsulfathalein 
excretion were within normal limits. Weight reduction 
was again advised. Rauwolfia was given in doses of 
100 mg. every 12 hours (Raudixin). After six weeks 
he had lost 18 pounds and the blood pressure was 
170mm. systolic and 100mm. diastolic. Protoveratrine 
was added (0.5mg. three times daily). Weight loss 
continued and after an additional six weeks he weighed 
213 pounds with a blood pressure of 130mm. systolic 
and 80mm. diastolic. Weight reduction alone was prob- 
ably a considerable factor in the improvement in the 
blood pressure since good results had occurred previ- 
ously without drug therapy. 


We have not used protoveratrine combined 
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with hydralazine or hexamethonium. 


Although the purpose of this investigation 
was to determine the practical use and effective- 
ness of the antihypertensive drugs in regulating 
typical office patients on an ambulatory basis 
those patients having very severe benign hyper- 
tension and malignant hypertension were |hos- 
pitalized immediately and treated with Schroe- 
der’s Hyphex treatment?. This consists of a 
gradual increase in the dose of hexamethonium 
until the average patient receives approximately 
three grams daily in six divided doses. Hydrala- 
zine is then started in gradually increasing 
doses, the average maximum dose being 100mg. 
every four hours. A few patients require larger 
doses of both hexamethonium and hydralazine. 
Hexamethonium and hydralazine should never 
be started simultaneously. Disastrous results have 
been reported when the treatment was discon- 
tinued in patients having malignant hyperten- 
sion.. Hyphex treatment should never be used 
unless the patient is hospitalized and the sched- 
ule of treatment and precautions advised by 
Schroeder rigidly followed. The treatment is 
hazardous and should be restricted to very severe 
benign and malignant types of patients. In such 
cases the combined use of the two drugs has 
proven effective and the benefits obtained out- 
weighed the risks involved. 


The following case illustrates the response 
to Hyphex treatment in a young patient with 
severe benign hypertension. 


Case 4. J.S., an 18 year old white male had known 
hypertension for two years. He had been rejected for 
employment and by the military services. Complaints 
included dyspnoea on exertion, profuse perspiration, 
headaches, constipation and weakness. There was no 
definite history of acute nephritis. Physical examination 
revealed a blood pressure of 210mm. to 250mm. systolic 
and 150mm. diastolic, narrowing of the arterioles in 
the ocular fundi without hemorrhages or exudate and 
a moderately enlarged heart. The electrocardiogram 
showed slightly inverted T waves in AvF and inverted 
T waves in V-4 and V-5. T was up in V-2 and V-3 
and low up to flat in V-6, unusually tall R waves were 
present in V-5 and V-6. There were five to six red 
blood cells per high powered field in the centrifuged 
urine specimen. He entered Christian Welfare Hos- 
pital in East St. Louis, for further investigation and 
treatment. Intravenous pyelograms and chest x-rays 
were negative. Blood sugar was 113mg. percent, non- 
protein nitrogen varied between 48mg. percent and 
3lmg. percent, blood cholesterol, 111mg. percent, intra- 
venous phenolsulfonphthalein excretion 40 percent in 15 
minutes and Kahn negative. Examinations for pheo- 
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chromocytoma were negative. An insignificant fall in 
blood pressure followed large doses of sodium amytal. 
Hypliex treatment was instituted. After hexamethonium 
was gradually increased to 500 mg. every four hours 
hydralazine was added and the dose gradually increased 
to 1U0 mg. every four hours. A very satisfactory fall 
in biood pressure occurred and has been maintained 
varying from 146mm. systolic and 96mm. diastolic to 
136mm. systolic and 86mm. diastolic. However, wide 
flucti.ations in blood pressure occurred before the dose 
of }examethonium was finally stabilized. Headaches 
and weakness were troublesome during the first few 
days of hydralazine therapy. Eventually the headaches 
were controlled with the addition of benadryl. 


The following case illustrates the clinical re- 
sponse of a case of malignant hypertension to 
rau\\ olfia-hydralazine-hexamethonium therapy. 
The usual hyphex schedule was varied, rauwolfia 
and hydralazine being administered before hexa- 
met!onium. 


Case 5. M.M., a 42 year old woman was examined in 
1942 because of numbness and blanching of the fingers 
in cold weather, fatigue, hot flashes and headaches. 
Physical examination was negative except for mod- 
erate obesity and blood pressure of 160mm. systolic 
and 110mm. diastolic. The symptoms were attributed 
to early Raynaud’s disease and menopause. Blood pres- 
sure in 1945 was 180mm. systolic and 110mm. diastolic, 
in 1948 200mm. systolic and 110mm. diastolic and in 
1950 200mm. systolic and 120mm. diastolic. Treatment 
during this period consisted of weight reduction and 
barbiturates. The patient was not seen from November, 
1951 to November, 1953, when she returned complain- 
ing of precordial discomfort, nervousness, insomnia 
and weight loss. Her blood pressure was 230mm. sys- 
tolic and 160mm. diastolic. Ocular fundi showed papil- 
loedema, hemorrhages and exudate. The heart was 


moderately enlarged and the rate 116 per minute. - 


Laboratory examinations included a four plus albumi- 
nuria, nonprotein nitrogen 43 mg. percent, fasting blood 
sugar 133 mg. percent, blood sugar two hours after 
breakfast 93 mg. percent and a negative Kahn. Electro- 
cardiogram revealed left ventricular hypertrophy with 


strain pattern. Patient was admitted to St. Mary’s - 


Hospital, East St. Louis for treatment of malignant 
hypertension. Rauwolfia (Raudixin) was given in 
doses of 200mg. daily. Hydralazine was administered 
and the dose gradually increased to 100 mg. every four 
hours. Before hexamethonium was given the blood 
pressure was 195mm. systolic and 110mm. diastolic. 
After hexamethonium had been increased and main- 
tained at 500 mg. every four hours the blood pressure 
fell to normotensive levels. Patient improved symp- 
tomatically and the papilloedema of the ocular fundi 
disappeared. During regulation with hexamethonium 
the usual difficulties were encountered including wide 
blood pressure fluctuations, fainting sensations in the 
erect position and weakness. No difficulty was en- 
countered with hydralazine. 
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We have had no serious complications in the 
small group of patients receiving combined hexa- 
methonium and hydralazine therapy. Schroeder’ 
recently reported five deaths in negroes caused 
apparently by pulmonary complications identi- 
fied as acute interstitial fibrosis of the lungs. We 
did not encounter this complication probably 
because none of our patients were negroes. 
Our present plan of treating ambulatory office 
patients with moderate hypertension consists 
of administering rauwolfia for four to six weeks 
and if the blood pressure response is satisfactory 
no other drugs are used. Hydralazine is added 
in gradually increasing doses to those patients - 
whose blood pressure continues to be elevated 
above a relatively safe level. The blood pressure 
of most patients with moderate hypertension re- 
sponds to the rauwolfia — hydralazine combina- 
tion. Since the effective dose of each drug often 
varies a single tablet containing both drugs is 
never used, Although normotensive levels are 
often not reached and maintained the blood pres- 
sure frequently is lowered to a level where there 
is much less danger of complications from hy- 
pertensive strain. Patients whose blood pressure 
fails to respond to rauwolfia and hydralazine 
are hospitalized and hexamethonium is added 
to the regime. However, the addition of hexa- 
methonium increases the expense and hazards of 
therapy in addition to complicating the life of 
the patient with blood pressure determinations 
frequently during the day and night. The middle 
of the night doses of both hexamethonium and 
hydralazine are usually discontinued before the 
patient is discharged from the hospital. Patients 
with very severe benign hypertension and malig- 
nant hypertension are hospitalized immediately 
and treatment instituted with Schroeder’s Hy- 
phex regime. 
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BENJAMIN Bosues, M.D., Chicago 


| ee role of the neuropsychiatrist has been 
evolving progressively since the nineteenth 
century when he was identified chiefly as a 
doctor in a remotely located mental hospital, 
then called an “insane asylum”. There was also 
the neurologist, a learned, dignified man who 
awed everyone with his knowledge of the path- 
ways and nuclei of the nervous system. He 
examined the patient, gave an erudite diagnosis, 
and left. Not least was the more recent psy- 
choanalyst, usually of the Freudian philosophy. 
He was identified even by some doctors with 
discussions of sex, neurotic indolent women, 
characters in plays and caricatures in the New 
York magazine. Actually no one of these is 
more closely related to the present neuro-psy- 
chiatrist than a barber is to the modern surgeon. 
Yet there was a day when the latter two were 
linked. 

Today the neuropsychiatrist is -a doctor of 
medicine, graduated from a Class A Medical 
School. He has completed an interneship, and 
if certified, has had 5 additional years in neu- 
rology or psychiatry, or 7 years in both. Then 
he must pass his Board examination, a not 
inconsequential hurdle. 

Despite the popular application of psychiatry 
to education, religion, literature, music, theater, 
etc., the roots are in medicine and the broadest 
usages are here. The brain is the organ of 
of the mind. The spinal cord and peripheral 
nerves carry messages to and from the center. 
Through these and through the network of 
the automatic nervous system, every part of 
the body, be it viscus, muscle or gland is sup- 
plied neurally. This is the system of communi- 
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The Neuropsychiatrist 
In The General Hospital 


cation which tells when different areas are af- 
fected. When the nervous system is directly 
involved by dysfunction or disease, all associated 
somatic structures record the reaction, each in 
its own way. Therfore there is no splitting 
of psyche and soma. They are one and function 
in an integrative manner. Emotional distress, 
often repressed, produces organic dysfunction, 
to wit: the colitis and ulcer patient. The cardiac 
cripple is irrascible, irritable because of his 
inability to get around, and does himself more 
harm in his fuming than if he were actually 
doing work. 

The circle of symptoms is complete. One 
cannot practice only physical medicine on human 
beings. It is essential therefore that the ap- 
parent functional be separated from the organic, 
and that the general organic be dissected away 
from the neurologic organic, so that each may 
be evaluated and definitive treatment outlined. 
It is essential to recognize that certain func- 
tional symptoms are not “just neurotic”. Such 
symptoms serve a function to the organism and 
are often the “decompressing mechanism” which 
prevents a major psychosis. For example, a 
successful lawyer of 62 had gone from doctor 
to doctor and from clinic to clinic across the 
country for a peptic ulcer syndrome. No one 
could demonstrate the ulcer by x-ray or gas- 
troscopy. A discerning surgeon asked for a 
neuropsychiatric opinion and was told that this 
was a somatic expression which masked a dan- 
gerous involutional melancholia. Tactful explan- 
ation to the family only, not to the patient, 
resulted in both surgeon and neuropsychiatrist 
being dismissed from the case. Three days later 
the patient was a suicide and the autopsy re- 
vealed no ulcer. The symptom was a facade of 
a major phychosis. 

Often the neuropsychiatrist is called upon 
to answer the question as to the meaning of 
a hypochondriacal preoccupation of the patient 
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with his symptom. Shall he be told that there 
is no organic substantiation? Shall we take 
the symptom away and thereby risk precipitat- 
ing a major break with potential self-destruc- 
tion? Such questions give pause for serious 
reflection. 

In many general hospitals one can really 
face the issue frontally because the institution 
possesses a well-equipped psychiatric unit. The 
symptoms may be released in a setting where 
suicide cannot occur, and what is more, where 
definitive care can be instituted. In the younger 
patient, psychotherapy can help the person 
understand the basic meaning of his distress 
so that he can face the emotional problems 
of the future with insight as to the organic 
response. Older, intransigeant patients, or those 
frankly psychotic can be treated with shock 
therapy. The new curarizing drugs permit elec 
troshock in the old, in cardiacs, and even in 
postoperatives and those with fractures. The 
incidence of good results is amazingly high. 

Yet one cannot be of a unilateral discipline. 
The organic nervous system directly involved 
may produce bizarre symptoms. The woman 
who is having nightmares that her house is 
on fire and who beats up her husband in bed 
after night, turns out to have an olfactory ridge 
meningioma. The “dream” of burning wood is 
the localizing aura, and the “beating” is a 
grand mal convulsion, misinterpreted by the 
husband lying at her side. The overbearing, 
unpleasant executive becomes worse than ever, 
so that his wife asks the family doctor to hos- 
pitalize him for study. Neuropsychiatric exam- 
ination reveals subdural hematomas over the 
frontal lobes. The organic lesion has released 
the restraints on his previously obnoxious per- 
sonality pattern, an “organic release” which 
required surgery to save his life. But the typist 
whose hands draw up in spasm at work does 
not have a calcium deficiency, a “hyperventila- 
tion or a scalenus anticus syndrome. She has 
a “conversion reaction” which has to do with 
experiences which started at age of 5 when the 
father beat up the mother, crippling her perma- 
nently, then left the family stranded. This girl 
has been working since age 15, and now at 43 
faces increasing office responsibilities, the meno- 
pause and the downhill of life, with much 
anxiety. She is childless, her husband is in a 
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State hospital. She has never known security ; 
she needs a “neurotic” escape. 

A surgeon asks the question, “Is this patient 
a good risk for operation? She has had 14 
major procedures in the past”. The record veri- 
fies his statement; yet one wonders why the 
polysurgery? At no place in the chart is there 
a description of pathology. However, there are 
listed hysterectomy, laminectomy, mastectomy, 
sympathectomy and partial gastrectomy. The pa- 
tient is 48, has persistent costo-vertebral angle 
pain, relieved only by demerol or dolophine. 
What can the surgeon do, explore further? 
What can he cut out safely? She is down to a 
minimum of organs already. A careful psychiatric 
history from the family shows that even at age 6 
this person was controlling the world around 
her through illness. She permitted shots, casts, 
surgery, but she effectively punished those about 
her. They worried about her and paid medical 
bills. She is a hostile, hateful person, classified 
as a character neurosis with sado-masochistic 
features. Every doctor has met them. Families 
need protection from them, but unwitting, kindly 
physicians, trying to be good fellows, are taken 
in. These patients pit one doctor against an- 
other, nurses against attendants, and when the 
pot of turmoil is brought to full boil, take off 
and sue doctors, hospital and nurses. They are 
bright and find a lawyer who “understands” 
them. To avoid the nuisance and time loss, the 
doctors, nurses and hospitals cancel their bills 
and the patient has won. She has had weeks 
of the most solicitous care, drugs (to which 
she is often addicted) and satisfaction. Now 
she is rested and looks around for a new set 
of victims, totally unaware of the unconscious 
motivation for her acts. 

The neuropsychiatrist often faces a grave 
responsibility when asked to evaluate as simple 
a symptom as anxiety. One patient in the emer- 
gency room is very anxious. Large beads of 
sweat stand out on his forehead. He can only 
say “I’m worried, I can’t think. I’m worried”. 
The anxiety is all out of proportion to anything 
functional. Cardiac auscultation reveals very 
faint heart sounds. Minutes later he is dead 
of a heart tamponade as an infarcted area 
gives way, flooding the pericardial sac. 

The girl with lupus erythematosis is also 
anxious, her pupils widely dilated. She can 
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only say I’m so edgy today”. She looks as 
though she is about to have a convulsion and 
actually 30 minutes later goes into a status 
epilepticus. She has been on ACTH and Kas 
an encephalopathic reaction. 

The dental student’s wife, age 21, delivers 
twins. Two days later her blood pressure is 
190/110 and the convulsions start. Three days 
hence these are under control, but now she 
hears voices. “Satan has entered her and she 
is the Devil”. Suicide is her only out. However 
she is quite safe in the psychiatric unit where 
she is getting routine post-partum care and 
anti-epileptic medication while the toxic psy- 
chosis wears off. But we must isolate her from 
her mother and her husband, both members 
of a cult which dotes on sin and Satan and 
who persist in reading what they call “selected 
pages from the Bible”. 

The surgeon has operated a man for an acute 
belly and no pathology is found. Three days 


later the patient is depressed, and-to quote 
the surgeon “won’t even help himself in bed”. 


But examination reveals that the patient cannot 
help himself. He is paralysed with a polyneuritis. 
Urinalysis detects large quantities of porphyrins 
in every specimen, a case of “hematophorphyria”. 

The doctor’s wife, “neurotic as heck’, “hurts 
everywhere” and talks so much, fidgeting all 
over the bed, that a good examination is im- 
possible. Yet one area seems more consisteritly 
painful, and a test-tube filled with ice chips 
localizes this zone exquisitely over the right 
pelvis. She is anesthetized and the gynecologist 
senses a wall of resistance in this region. Sur- 
gery reveals a carcinomatous infiltration, like 
a miliary spread. Was she neurotic? Yes, but 


organically sick, too! She required psychiatric, 
neurologic and gynecologic review to establish 
the pathology, an example of medical team work. 

Last, but not least, are the administrative 
problems. One hospital patient calls the super- 
intendent to inform him that he is coming 
down to shoot him. His claim — he was given 
the wrong ointment by the nurse for a mild 
dermatitis, (the charge was quite correct). Now 
he is itching and peeling, he will not pay his 
bill, and since the hospital has asked him to 
leave, he is coming down to shoot the super- 
intendent. However, he permits a neuropsy- 
chiatric examination and turns out to have 
a, now-rare, general paresis. Furthermore, hie 
is actually psychotic, despite the facts of the 
case; hence safe disposition for treatment is 
easy. Subsequent search of his clothes reveals 
a loaded automatic in a great-coat pocket. The 
threat was not idle. 

In any general hospital the neuropsychiatrist 
is always busy, working alongside his colleagues, 
be they pediatrician, geriatrician, industrial sur- 
geon, ophthalmologist or internist. He needs 
their help in his cases; they in turn need his. 
They now recognize neurologic and psychiatric 
factors in their cases, and ask for help. The 
neuropsychiatrist in turn must keep his founda- 
tion firmly in the groundwork of medicine. He 
must know the effect of fever and intoxication 
on the brain, of chronic debilitating disease on 
the ego defenses. He must be able to separate 
the organic from the functional, the genuine 
from the simulating. Most of all he must be able 
to sit down with his medical colleague so that 
together they may hammer out the problems 
which face the doctor every day. 
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As A Cause Of Disease 
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Dr, Max Samter: Diseases caused by over- 
treatment might be fault of the physician. The 
patient might induce illness by self-medication 
or over-the-counter prescribing. The physician 
might cause untoward results by the enthusiastic 
use of established drugs for conditions in which 
they are not indicated; or by the use of recently 
developed compounds which may have unpre- 
dictable side effects. Since the skin appears to 
be a favorite site for each and all of these sins, 
we have asked Dr. Rostenberg to induce and 
moderate this symposium. 

Dr. Adolph Rostenberg, Jr.: There is no 
doubt that there is a need for discussion 
of this topic. The dermatologist sees large num- 
bers of overtreated patients. Perhaps one reason 
for this is, as Pusey remarked : “Skin diseases oc- 
cur on the surface of the body where everyone 
can see them but few can recognize them. Be- 
cause of the first fact and despite the second 
fact, most physicians are inclined to treat them.” 

Basically, there are two types of overtherapy 
dermatitis. One is self-induced and the other 
physician-induced. They could also be classi- 
fied as follows: (1) an exacerbation of the 
basie condition, (2) the development of a new 
dermatitis by (a) primary irritation, and (b) 
allergic sensitization. Primary irritation is nearly 
always due to the ignorance of a physician. 
There are three main pitfalls in the external 
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A Symposium 


treatment of skin diseases which I shall con- 
sider. The first is the vehicle in which the 
active agent is incorporated, This is extremely 
important. In contrast to other branches of 
medicine, the vehicle plays an important role 
in dermatologic therapy. The same agent in 
the same concentration but in two different 
vehicles can have very different therapeutic 
and/or irritative effects. The second is the state 
or stage of the condition. At different stages 
of the disease, one needs different therapy. The 
third illustrates a medical semantic difficulty. 
The physician fails to subclassify diseases that 
are listed together in a general category, as 
for example, eczema. It is a serious error to 
treat in the same fashion all cases of the 
same label. This may be illustrated with an 
example from internal medicine. Pneumonia 
is a general classification of a disease that 
occurs within the thoracic cage. However, pneu- 
monia may be due to different organisms, for 
example: tuberculosis, Friedlander’s _ bacilli, 
pneumococci, staphylococci, or streptococci, all of 
which require different types of therapy. A word 
as to the most overworked agents in dermatology : 
the antibiotics, steroids, local anesthetics, and 
topical antihistamin drugs. 
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Dr. Mitchell Spellberg: Therapy more fre- 
quently involves the art of medicine than the 
science of medicine. The patient always wants 
the latest in therapy and the physician fre- 
quently is forced into the position of admin- 
istering what is really unnecessary therapy. We 
must always hark back to the fundamental 
principles as first enunciated by Hippocrates: 
therapy must be harmless. This is especially true 
if the diagnosis is not known therefore, no specif- 
ic drug is indicated. The present methods of 
medical education of the public are inadequate 
because they frighten the patient. It is better 
to educate the patient to appreciate the con- 
cepts of health rather than to frighten him 
with concepts of disease. One of the funda- 
mental factors in the development of disease 
has been the progress in mass communication. 
The classic example of this is constipation and 
the use of cathartics which, in extreme cases may 
lead to the development of a cathartic colitis. 
There is no physiological evidence that one must 
move the bowel daily. However, this particular 
statement has been drummed into the public so 
that it is accepted as a physiological fact. The 
medical profession contributes to this phenome- 
non by prescribing more cathartics when the pa- 
tient complains of constipation. There is no need 
in medicine for any cathartics except as prepara- 
tion for gastrointestinal X-ray of the bowel, 
in the treatment of helminthiasis, and when 
one uses constipating drugs, for example, cal- 
cium salts or hexamethonium. An enema is 
the best method of ridding the colon of ac- 
cumulated waste matter. 

Another example of the development of dis- 
ease due to therapy is the appearance of vitamin 
deficiencies or over-therapy with vitamins. One 
of the best examples of the former is the patient 
who was given a Sippy regimen of peptic ulcer 
and remained on it for many years and finally de- 
veloped scurvy. Pathologic states may result 
from hypervitaminosis A and D. 

One of the factors that we must combat is 
the demand of the patient for a prescription. 

It is, therefore, important to convince the pa- 
tient that the function of the physician is not to 
prescribe drugs but to give advice. In connection 
with this, attention ought to be called to the un- 
warranted use of antibiotics, particularly the 
broad spectrum antibiotics, for self-limited upper 
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respiratory infections. There is adequate docu- 
mentation of the fact that antibiotics produce 
gastrointestinal upsets which may be quite severe, 
I hasten to add at this point, that I do not believe 
antibiotics can be incriminated in the patho- 
genesis of ulcerative colitis for I feel that the 
cases that have been reported actually repre- 
sent coincidental findings. 


Dr. Rostenberg: Of all the instances of over- 
treatment, the use of barbiturates probably has 
received the widest publicity. Our next speaker, 
Dr. Garvin, will outline the problems of ex- 
cessive sedation. 


Dr. John Garvin: It is important to realize 
that a patient can get barbiturates without 
prescriptions—a reality which is responsible for 
most of our difficulties. The patient may take 
it upon himself to increase the dose of a seda- 
tive and to change from occasional to regular 
use. It is not uncommon for patients to take 
20 to 30 tablets of a barbiturate prior to the 
development of a toxic psychosis. Bromide 
intoxication is in some ways more dangerous. 
The use of bromides is relatively common. On 
several occasions, I have seen bromide toxicity 
diagnosed as brain tumor or psychosis. I might 
mention here that not only exaggerated use, but 
also sudden withdrawal of therapy might cause 
complications. The sudden cessation of sedative 
medication will, on occasion, produce convulsions. 


In the treatment of chronic diseases, the 
physician might cause unexpected illness in 
several ways: (1) of the anticonvulsive drugs, 
Dilantin® certainly is the safest for prolonged 
administration; even Dilantin, however, may 
produce moderate lethargy if given over pro- 
longed periods at a high dosage level. Mesan- 
toin®, on the other hand, is treacherous and may 
produce toxic effects such as agranulocytosis 
many months after the initiation of therapy; (2) 
In Myasthenia gravis, an overdose of prostig- 
mine may product weakness which may be con- 
sidered a result of inadequate dosage whereas an 
increase might produce toxic psychotic reac- 
tions; (3) In Parkinson’s disease, patients may 
develop toxic symptoms from gradual accumula- 
tion of any drug. Fortunately, a psychosis of 
this type usually is preceded by premonitory 
symptoms, such as confusion. 


Dr, Rostenberg: Shortly before the beginning 
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of the seminar, someone mentioned the strange 
situation that one-third of all estrogens are given 
by injection, despite the fact that they are 
clearly effective by mouth. I would like to ask 
Dr. Waddington to comment on the abuses of 
estrogens and of other drugs in his speciality. 

Dr. Harry. K. Waddington: Estrogens are, be- 
yond question, abused drugs. One must remem- 
ber that the only acceptable indication for 
estrogens are the vasomotor symptoms of the 
climacteric — hot flashes and flushes. If needed, 
estrogens should be given orally and in small 
doses. From 0.1 to 0.2 mg of diethyl stilbestrol 
daily for a few months are an adequate dose for 
the vast majority of patients. Yet we see, on 
the average, one patient a month who needs 
a |) & C because of overtherapy with estrogens 
and resulting uterine bleeding. Obviously, this 
is a grave complication because it may mask 
tumors; estrogens can produce an atypical en- 
dometrium. 

While discussing the dangers of over-treatment 
in gynecology, I might caution against the 
routine use of broad spectrum antibiotics fol- 
lowing surgery. We now see a large number of 
patients with monilial vaginitis a difficult con- 
dition to treat. 

Dr. George Saxton (Associate Professor of 


Intestinal obstruction 


More than 80 per cent of intestinal obstruction 
involve the small bowel. According to Mclver’s 
statistics, more than 70 per cent of all small 
bowel obstructions are accounted for by obstruc- 
tion bands and hernias. Dennis states that about 
one-third of all obstructions in the small in- 
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Medicine) : I would like to mention that over- 
treatment is not limited to drugs: oxygen and 
mechanical devices are not usually thought of 
in this manner, but might fall into the same 
category. I feel that a significant number of 
patients get into trouble because of the in- 
discriminate, long-term application of such aids. 

Dr, Max M. Montgomery (Associate Professor 
of Medicine) : I would like to submit a question 
to Dr. Garvin: Do you think that one-quarter 
of a grain of phenobarbital given over a long 
period of time is dangerous therapy? 

Dr, Gilbert Kipnis (Research Assistant): I 
would like to supplement Dr. Montgomery’s 
question: Do you actually consider a quarter 
grain of phenobarbital taken three times a day 
“therapy” ? 

Dr. Garvin: Yes, to both questions. 

Dr. Robert Adolph (Assistant in Medicine) : 
Is there any legal way to prevent pharmacists 
from usurping the function of a physician? 

Dr. Rostenberg: Perhaps I can answer this 
question. Unfortunately the administrative staff 
of the Food and Drug Administration is much 
too small to supervise the sale of all prescription 
adequately. However, the prosecution of certain 
individuals has acted as a deterant for the few 
unethical pharmacists. 


testine follow abdominal surgery. He states that 
approximately 50 per cent of the cases are due 
either to postoperative adhesions or inflammatory 
adhesions ; 35 to 40 per cent are due to external 
hernia strangulations; and the remaining 10 to 
15 per cent arise from other causes. Frank H. 
Hodgson, M.D., Intestinal Obstruction and Fluid 
Balance. Missouri Med., Feb. 1955. 
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Karly Ilhnois Medicine 


JAMEs H. Hutton, M.D., Cuicaco 


HE annual dinner of the Illinois State 

Medical Society was held in this very hotel 
60 years ago. Governor Altgeld was a guest and 
wives of members were invited for the first 
time. Dr. E. P. Cook of Mendota called the 
meeting to order shortly after 10 p.m. They did 
not have the benefit of Dr. Reisch’s services in 
getting started early. 


There were many introductions and speeches. 
Mrs. Firebaugh, probably of Lawrenceville, told 
about the doctor’s wife. Dr. John L. White, of 
Bloomington, was a member of the House of 
Representatives. He talked about medical states- 
man and pointed with pride, as indeed he could, 
to a public health bill passed by the House 
that day. Its purpose was to prevent a great deal 
of blindness in Illinois which it did. Late at 
night, my notes say, Governor Altgeld made a 
short address, Perhaps he was thinking of the 
hour and of the long program he had listened 
to when he said, “There is not a little thing in 
the State, unless it is the size of the Democratic 
majority at the last election.” - 


It has been suggested that a brief look at the 
history preceding the creation of Dr. Cross’s 
department might serve as a background for 
his talk. In earlier times medicine was less de- 
manding. here were few journals, no libraries, 
no hospitals, no internships, no residencies, and 
no specialties, so that physicians had more time 
for outside activities. Consequently they took a 
more active part in community life. Six medical 
men signed the Declaration of Independence ; and 
a Dozen took part as line officers in the battles 
of Lexington and Concord. General Joseph War- 
ren, killed at Bunker Hill, was a physician and 
Warren County, Illinois, is named after him. 
They were not all patriots, however; Dr. Ben- 
jamin Church, Jr. of Boston, was our first spy. 


Preliminary remarks of Toastmaster, at the special 
dinner meeting honoring the Illinois Department of 
Public Health and Its Director, held in Springfield, 
February 8, 1955. 
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In Illinois Dr. Fithian of Danville was a 
member of the legislature with Lincoln. he 
state was indulging in a spending spree — 
building railroads, canals, and what-have-you, 
which Fithian opposed. But when it was evi- 
dent that these projects were going on anyway, 
he relaxed and decided to enjoy it by having 
much of the money appropriated for ihe 
Northern Cross Railroad spent in Vermilion 
County. His work was well done and eventually 
the Wabash Railroad used the right of way he 
had arranged. 


Dr. W. R. Hamilton built and became presi- 
dent of the Peoria and Rock Island Railroad. 
Dr. John Evans built the Pennsylvania Railroad 
from the Union Station to the state line; also 
a line from Denver to connect with the Union 
Pacific. He founded Northwestern and the Uni- 
versity of Denver. Evanston, Illinois and Evans- 
ton, Wyoming, are named after him as well as 
Mount Evans in Colorado. Silas Hamilton, of 
Otterville, in Jersey County left money for a 
school building and a teacher’s salary. J. C. Good- 
hue is known as the father of Chicago’s public 
school system. Dr. E. S. Kimberly was active 
in the Peoria convention which helped establish 
the state’s public school system. Dr. Herman L. 
Victor Schroeder bought 80 acres from the Illi- 
nois Central, laid out a town, and called it 
Schroederville. It is now Gilman, Dr. Isaac 
Baker, with two other men, laid out Bloom- 
ington in 1831 and was its postmaster for many 
years. 

Some physicians were editors. Dr. Brainard, 
who founded Rush Medical College and was 
one of the foremost surgeons of his time also 
was editor for a time of the Chicago Democrat. 
Dr. E. R. Roe was editor of the Jacksonville 
Journal and later the Constitutionalist and the 
Bloomington Pantograph. He was a lecturer on 
geology in state colleges and was partly re- 
sponsible for the creation of the State Geological 
Department. 


Some were active in politics. Dr. Roe was a 
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member of the 27th General Assembly and Dr. 
Win. Henry Bissel of St. Clair County was in- 
augurated as governor January 12, 1957. 


Mr. Paul Angle, the noted historian, for sev- 
eral years a resident of Springfield, has con- 
tributed a chapter called the “Hardy Pioneer” 
to our forthcoming Volume II of Medical His- 
tory. He points out that Springfield did not 
get a public water supply until after the Civil 
War. For 20 years they discussed whether hogs 
should be allowed to roam Springfield’s streets, 
arvuing with the citizens the right of way on 
th boardwalks. Angle also quotes Dr. Daniel 
D:ake’s opinion of alcohol. People drank a good 
deal in those days and Dr. Drake disapproved, 
saving drinking caused disorders of the lungs, 
liver, and stomach, as well as sore eyes, swelling 
of the feet, epilepsy, and leprosy. Moreover, 
Drake said there was always the danger of spon- 
taieous combustion. 

Originally Illinois was part of Virginia. In 
1778 the Virginia General Assembly created the 
County of Illinois. This was probably the largest 
county in the world, comprising what is now 
Ohio, Indiana, Michigan, Illinois, and Wiscon- 
sin. Patrick Henry, as Governor of Virginia, ap- 
pointed John Todd as Lieutenant Commander 
of the district. In 1800 Illinois became one of 
the counties of Indiana. The Territory of IIli- 
nois was established in 1809. 


There was little health legislation for this 
territory during that period. But in 1799 
Madame Beulieu was health officer of East St. 
Louis, or Illinois Town, as it was then called. 
She issued a small pox quarantine regulation. 
(For this information I am indebted to Mr. 
B. K. Richardson of Dr. Cross’s Department, 
who was one of the authors of a 2 volume history 
put out by that department in 1927). This regu- 
lation said that any one crossing the river was 
to be fined $6.00 for the first offenge and $12.00 
and ten days’ imprisonment for the second. This 
was done to keep small pox on the Spanish side 


of the river. 


In 1817 the Territorial Assembly, of which 
Dr. George Fisher, of Kaskaskia, was speaker, 
enacted a law which started out by saying 
“Whereas well regulated medical societies have 
been found to contribute to the diffusion of true 
service - - -”, The state was divided into two dis- 
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tricts, one east and one west of the third princi- 
pal meridian. A medical society was provided for 
in each district to examine students and issue 
diplomas. If any one began practice without 
such a diploma, he was to be denied the service 
of the courts in collecting his bills. Apparently 
not much attention was paid to this law and 
in 1819 the first General Assembly of the State 
passed another bill which divided the state into 
four districts with a medical society in each. It 
provided also that all physicians should attend 
meetings. Failure to do so, without a valid ex- 
cuse, made the doctor liable to a fine. The so- 
cieties were to examine students, issue diplomas, 
and register births, deaths, and diseases. 

Another section provided for the examination 
of bills rendered by physicians, If they were 
found to be exorbitant, the necessary adjustments 
were to be made and such surplus as might be 
unreasonably made was to be returned. It was 
like our modern Grievance Committee about 
which much is being written lately. Colorado re- 
cently inaugurated such a procedure and made 
quite a fuss about it. Illinois had it 136 years 
ago. The Chicago Medical Society has had such 
a committee continuously for more than 35 years. 

This law evidently was ineffective. It was re- 
pealed in 1821 and a third law of similar intent 
was enacted in 1825, not much came of it. 
The doctors, individually and through their so- 
cieties, continued to memorialize—that’s what 
they called it—the legislature, praying for the 
creation of a State Department of Health. The 
legislature finally acted in 1877, but took a 
jaundiced view of the situation as evidenced by 
the size of the appropriation, $5,000 for the 
biennium. 

While the effort to get this department was 
the central theme of their efforts. they also 
memorialized the legislature about other items. 
They wanted better state institutions. In 1867 
they wanted a workman’s compensation law. In 
1876, Dr. J. H. Hollister complained about the 
coroner’s law, as well he might, and as we still 
do. He thought that if the office was filled by a 
physician the situation would not be quite so 
bad. They wanted more humane laws regarding 
the admittance of the insane to state hospitals. 

In 1897 the first osteopathy bill was introduced 
as SB297 by Senator Granger, of Chicago. 
There was much discussion during that annual 
meeting. Dr. Pettitt, of Ottawa, said he had 
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talked to Senator Granger, a nice pleasant old 
gentleman, a Christian Scientist. He had no 
interest in osteopaths, but thought if he could 
detour them around the medical practice act, 
he could do the same for others later. Dr. G. 
N. Kreider, of Springfield, thought the Society 
should adopt a resolution of protest. It did, and 
the legislature passed the bill with no dissenting 
votes. The Governor vetoed it. But the doctors 
debated among themselves as to whether and 
how much they should indulge in politics. They 
looked across the river to Iowa where there were 
12 doctors in the Senate and half as many in 
the House. The osteopathy bill was easily de- 
feated. 

December 13, 1900 our Judicial Council (gov- 
erning body of the Society) called on Governor- 
Elect Yates. Its members were introduced by 
Dr. Carl E. Black, of Jacksonville. They had 
spent a good deal of time debating what they 
should say, how they should say it, and who the 
spokesman would be. They finally eleeted Dr. 
O. B. Will, of Peoria, one of the most distin- 
guished obstetricians of his time. His presenta- 
tion to Judge Yates was a masterpiece of di- 
plomacy. The council was dissatisfied with the 
medical men and medical services in state insti- 
tutions and wanted to act as an advisory com- 
mittee to the Governor in this matter. Judge 
Yates said he was glad to see doctors taking 
some interest in state government but they would 
be more effective if they worked in the primaries. 
Yates lived in Jacksonville where a number 
of state institutions were located and where ideas 
for most of the others originated, and knew 
state institutions as well as the physicians did. 


However, he would be glad to accept their offer 
to act in an advisory capacity, but reserved the 
right to disregard their advice if he so desired, 

Shortly after Mr. Stevenson was elected Goy- 
ernor, a committee headed by Dr. Percy 
E. Hopkins called on him, asking that he 
retain Dr. Cross as director of the Department 
of Public Health. Undoubtedly every governor 
since Henry Horner has had the same request 
either from a committee or from the Council. 

Dr. Cross is one of the great health officers 
of all time. We are here to pay tribute to him 
and his department. But in the process of doing 
so, we also are paying tribute to all you folks 
who run the state government. Without a friend- 
ly government environment, Dr. Cross could not 
have accomplished all that he has. Some of us 
have the strong feeling that public officials re- 
ceive far too much criticism and too little 
commendation. 

Most of you engaged in governmental services 
will agree that the State is something less than 


a generous paymaster. During the war, when 


Dr. Cross was busiest the salary scale was even 
lower. He could easily have made from two to 10 
time as much in private practice. In addition to 
being underpaid, he was overworked because 
the armed services took a large percentage of 
his staff. 

As an example of his efficiency, I cite the man 
with smallpox who crossed the river at Cape 
Girardeau headed for the munitions plant at 
Illiopolis. In some way, Dr. Cross found out 
about it, caught the man before he reached IIli- 
opolis, and saved us a smallpox epidemic. 

Everybody in the State of Illinois is indebted 
to Dr. Cross, his family, and his staff. 
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BANQUET HONORS DEPARTMENT OF PUBLIC HEALTH 
AND ROLAND R. CROSS 


Roland R. Cross, Director since 1940, receives cita- Mr. B. K. Richardson, Chief Administrative Officer 
tion from Arkell M. Vaughn, president, Illinois State for the Department accepted a citation from Joseph 
Medical Society. 


T. O’Neill, Chairman of the Council. 


Andy Hall, Mount Vernon, delighted listeners with James H. H 
his remarks. He served as Department Director 
under Gov. Louis L. Emerson. 


utton, Chicago, was toastmaster at the 
banquet. His remarks (See page 174 in this issue) 


gave interesting facts about early medicine in the 
state. 
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The Illinois Department of Public Health 


R. Cross, M.D., DirEcToR 


O far as I know this is the first time that a 

voluntary professional organization has ar- 
ranged a special event to publicly recognize a De- 
partment of the State government for having 
done a good job. I hope it represents a new trend 
in the relation of the people to their government. 
I appreciate it very much and I am glad of the 
chance to tell you a little about the Department 
of Public Health. 

The State’s public health agency, known now 
as the Department of Public Health, was estab- 
lished 78 years ago. That was in 1877. The 
proposal was formally initiated by the Illinois 
State Medical Society in 1876 and was accepted 


the following year by the General Assembly when: 


the State Board of Health was created by law. 
It turned out in the course of time to be an 
excellent investment. 

During its first 25 years the State Board of 
Health was not able to prevent measurably the 
spread of any epidemic disease except smallpox. 
There wasn’t much that could have been done. 
Nobody knew how to prevent such diseases other 
than smallpox. During that period scientists first 
discovered for sure that microscopic germs are 
the cause of communicable diseases. It wasn’t 
easy and it took a long time to learn how to use 
that new knowledge advantageously in the pre- 
vention of diseases. Thus the State Board of 
Health made no headway against communicable 
diseases in the first 25 years except for small- 
pox. It laid only the foundation for future work 
and it made plans in the light of the unfolding 
knowledge about the causes of contagious 
diseases. 

The General Assembly recognized the situa- 
tion for exactly what it was. They gave the State 
Board of Health $5,000 with which to operate 


This address was given by Dr. Cross on February 8, 
1955, at a dinner meeting arranged by the Illinois State 
Medical Society to honor the Illinois Department of 
Public Health, and its Director. The meeting was held 
at the Leland Hotel, Springfield. More than 130 mem- 
bers of Illinois Legislature and state officials were pres: 
ent. 
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during its first biennium. In 1901, when the 
news about the discovery of the germs that 
cause diphtheria, tuberculosis, typhoid fever, and 
some other diseases had got around, the )i- 
ennial appropriation for ordinary operating cx- 
penses was $45,000. The Board had successfully 
survived a difficult infancy. 


The next 25 years were not easy. Doctors, 
health officers and other scientists sought almost 
feverishly for good ways to use the new know!- 
edge about disease germs so as to prevent epi- 
demics. Antitoxin for the treatment of diphtheria 
was an early method that helped cure the disease, 
A vaccine against typhoid fever was developed. A 
drug that cured syphilis after prolonged treat- 
ment was made available. Many other prepara- 
tions were brought forth and tried. The chlorina- 
tion of water and the pasteurization of milk 
came into practice here and there during this 
period. 


By 1927, when the State Board of Health had 
given way to the State Department of Public 
Health and the agency was 50 years old, the 
tools of public health service had been forged. 
It had been learned through agonizing reap- 
praisal of many prescriptions that there is no 
single way to fight epidemic diseases success- 
fully; that every disease germ is different from 
any other and must be fought in a particular 
way. Some diseases like diphtheria and whooping 
cough, for example, could be prevented by im- 
munizing people so that infection would not 
harm them. Others, like typhoid fever, could 
best be prevented by killing off the germs ahead 
of infection by such things as pasteurization and 
chlorination. Still others, like tuberculosis, could 
be dealt with most effectively by restricting in- 
fected persons so that they would not spread 
the germs to others. The best that could be done 
with respect to certain other diseases, like syph- 
ilis, was to kill the germs in the bodies of in- 
fected persons by the use of drugs. Some, like 
malaria and yellow fever, could be prevented by 
the destruction of insects. 
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‘Thus the end of the second 25 years in the 
history of the State’s public health agency found 
the health officer and the doctor for the first 
time on really solid ground in a campaign to 
prevent communicable diseases in a wholesale 
manner. It was a complicated technical busi- 
ness Which required the services of highly 
tra ned professional people but the way was 
cle:r and the methods sure for rapid progress 
ahead. Up to this time not much had actually 
accomplished in Illinois by way of pre- 
ver ting communicable diseases. Raging epidemics 
of liphtheria, whooping cough, and scarlet fever 
sti!| prevailed. Hardly a dent had been made in 
tulerculosis. Only the bold and the venturesome 
dared mention the venereal diseases in public 
or in polite conversation. The 50 years had been 
a j}eriod of preparation for health departments 
bui they were now really ready to go. 

‘he past 25 years has been a period of achieve- 
met for public health service in Illinois. During 
this time a strongly favorable public opinion has 
prevailed. The General Assembly has been syni- 
pathetic with respect to both appropriations and 
necded legislation. More and more trained per- 
sonnel has been available to fill professional and 
teclinical positions. Voluntary organizations and 
agencies such as the Illinois medical societies, 
dental societies, nurses associations, hospital as- 
sociations, tuberculosis associations and those de- 
voted to cancer, heart disease, crippled children, 
and other special problems have been most coop- 
erative in the general public health program. Only 


so could the remarkable progress which has. 


marked the course of public health in Illinois 
have taken place. 

Some of the many specific things done during 
the last 25 vears are worthy of mention. In the 
mid-thirties, for example, a formalized training 
program financed by the Department of Public 
Health was adopted and has produced about 
1,000 well trained public health torkers for 
Illinois. 

In 1940 a cancer control program was initiated 
by the establishment of diagnostic centers in 
various hospitals throughout the State. About 
4,000 persons are examined annually at the 28 
centers now in operation which also serve as 
educational centers for local practicing physi- 
cians, 

In 1942 the American Public Health Associa- 
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tion made a comprehensive survey of the De- 
partment of Public Health and the public health 
needs of the State. Recommendations which came 
out of that study made an excellent guide for 
the reorganization of the State’s public health 
machinery and for the long term development of 
public health service. One particularly important 
result was the enactment in 1943 of the law 
which permits the establishment of county and 
multiple county health departments. The people 
in 27 counties have voted by large majorities to 
take advantage of this law and now enjoy the 
benefits of fulltime public health service. 

Down-state Illinois has 3 centers for the — 
care of premature babies which are unexcelled 
anywhere in the quality for service rendered. 
They are located in hospitals at East St. Louis, 
Springfield, and Peoria. They were established 
about 10 years ago through encouragement by 
the Department of Public Health which pro- 
vided some of the special equipment and helped 
to train the personnel. It has underwritten from 
the outset the cost of caring for ‘the babies 
admitted which now number more than 800 
per year. The survival rate has been very good 
among babies cared for in these centers which 
have served also as training centers for other hos- 
pitals. 

In the mid-forties the Department started 
for the first time to participate substantially 
and aggressively in the tuberculosis control pro- 
gram in Illinois. Since that time the State has 
constructed and is operating two modern tuber- 
culosis hospitals, one of 485 bed capacity at 
Chicago and another with 100 beds at Mt. Ver- 
non. The State now provides also $2,500,000 
annually for grants-in-aid to local tuberculosis 
sanatorium boards which are unable to meet their 
obligations through required tax levies. The De- 
partment also contributes heavily to a State- 
wide case-finding campaign which provides chest 
x-rays to upwards of 1,000,000 persons every 
year. The effect of this stepped-up program is 
a remarkable improvement in mortality from 
tuberculosis which declined from 40 per 100,000 
people in 1945 to 14 in 1953 and an estimated 
11 in 1954. This is a reduction of about 72 
per cent in less than 10 vears. 

Another no less fruitful project relates to 
syphilis. During the early forties the Department 
participated in the experimental use of new 
drugs for the rapid treatment of that disease. 


179 


nal 


After successful experience the Department made 
the new drugs available free and thereby en- 
couraged the swift change in treatment practice. 
At that time the Department employed 40 part- 
time doctors, 28 fulltime nurses, and 7 fulltime 
investigators. It operated 30 odd clinics devoted 
entirely to venereal diseases. Syphilis reached 
peak prevalence in 1943 with upward of 28,000 
cases reported. Last year less than 5,000 cases 
were reported. All clinics operated by the De- 
partment have been closed for shortage of busi- 
ness and the personnel reduced accordingly. 


The biggest single operation of the Depart- 
ment during recent years is the administration 
of the Community hospital construction program 
which began in 1947. To date 52 construction 
projects with an aggregate of 4,041 beds have 
been authorized at an aggregate cost of about 
$73,000,000. Many of these hospitals, of which 35 
are now in operation, are located in communities 
which previously had no hospitals at all or only 


obsolete and inadequate facilities. No finer hos- - 


pitals and none more serviceable are to be found 
anywhere than the chain of hospitals built in 
this program. And there are more to come. 
More closely associated with the medical pro- 
fession than any other activity are our labora- 
tory services. Although housed more poorly than 
those of almost any other state, our laboratories 
perform work on a quality second to’ none and 
stand well in the front ranks of progress in 
technical advancement and in research. Indeed 
one piece of research done jointly with others 
by our laboratory resulted in an improved method 
of producing vaccines which has been widely 
adopted nationally. Another is the development 
of a polio vaccine more promising than any other 
polio vaccine brought forward up to now. 
The Department’s program in sanitation has 
been extended and intensified, especially in re- 
spect to milk supplies and the abatement of 
pollution in streams. Extensive mileage of im- 
portant streams has been practically freed from 
dangerous pollution while Illinois grade “A” 


milk supplies are accepted generally in inter- 
State commerce. 

The citations I have given illustrate the char- 
acter of work done in many other lines such 
as in dental health, nursing, education, maternal 
and child hygiene, nutrition and statistics. These 
multiple activities all contribute to the improve- 
ment of health throughout the population. 

How has the kind of investment represented 
by the development of the Department of Public 
Health paid off? Well, in 1930 a group of 13 
communicable diseases — including diphtheria, 
dysentery, infantile diarrhea, influenza, measles, 
meningitis, pneumonia, scarlet fever, smallpox, 
syphilis, tuberculosis, typhoid fever, and whoop- 
ing cough — caused 190 deaths per 100,000 of 
the population in I]linois. In 1953 only 58 deaths 
per 100,000 were attributed to that group of 
diseases. Indeed diphtheria and typhoid fever 
caused only 1 death each in 1953 while 1954 was 
the seventh successive year in which no case of 
smallpox was reported in the State. The loss 
of mothers from complications of childbirth ap- 
proached the vanishing point in 1953 with 5 
deaths per 10,000 births against 54 in 1930 and 
70 in 1921. The infant death rate was 26 per 
1,000 births in 1953 against 56 in 1930 and 81 
in 1921. The average life expectancy at birth 
in Illinois was about 57 years in 1920, about 60 
in 1930, and about 70 now. Most of this longer 
expectancy has been tacked on to the lives of 
persons under 60 years of age. Obviously the 
extension of life expectancy by 10 years since 
1930 for the 9,000,000 people in Illinois, on the 
average, adds tremendously to the productive 
power in our State. 

These are the kinds of dividends paid by 
public health service and the practice of preven- 
tive medicine. It is a program in which nearly 
everyone participates and which requires a high 
degree of cooperation and teamwork between 
many individuals and agencies, public and pri- 
vate, official and voluntary. Public health service 
has given a good account of itself in the past. 
The potentialities of the future are even better. 
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A. RosEnBERG, M.D., Chicago 


Cone often develop in individuals 
who are afflicted with “oily skin”, a con- 
dition which is recognized clinically as sebor- 
rhea oleosa. By the increased secretion of the 
sebaceous glands and the pressure of the growing 
hair at puberty a hyperkeratosis of the funnel 
of the follicles is caused, and this results in the 
formation of the comedo.t The comedo plug 
blocks the outlet of the duct of the sebaceous 
gland and prevents the pent up sebum from 
escaping thereby causing the gland to undergo 
cystic distention. Secondary infectious processes 
of the tissue surrounding the comedones produce 
the inflammatory nodules. These lesions may be 
absorbed; however, the inflammatory processes 
often increase and pustules are formed which 
heal by cicatrization. 

Young women afflicted with persistent come- 
dones and acne vulgaris often develop super- 
fluous hair as a concomitant symptom. Nom- 


land? observed and reported a group of such 


cases in women between the ages of 22 and 30. 
In treating cases of hypertrichosis with high 
frequency current for epilation, I observed, and 
the patients frequently remarked, that both the 
oiliness of the skin and the acne lesions decreased. 
This observation led me to employ the high 
frequency current as used for epilation*® in the 
treatment of comedones in acne vulgaris. 


HIGH FREQUENCY CURRENT 


The high frequency oscillating unit contains 
a thermionic vacuum tube connected in an ap- 
propriate circuit of inductance and capacities, 
and produces approximately 10 million cycles 
per second (Figure 1). The oscillating unit is 
coupled with an automatic electronic timer which 


From the Department of Dermatology, Chicago 
Medical School. 
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Treatment of Comedones in 


ACNE VULGARIS 
With High Frequency Current 


limits the application of the high frequency cur- . 


rent to one-twentieth of a second. 
TECHNIC 


The vacuum tube diathermy machine trans- 
mits sufficient energy to permit employment 
of the monoterminal method.* A fine straight 
needle, .005, with an oval bulbous tip is fixed 
into the needle holder which is connected to 


OUTPUT 
con, com 
| 
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MAIN SWITCH 


LINE [INPUT 
Figure 1.—Vacuum tube hook-up for treatment of 
comedones. 


the unit. The needle is inserted at an oblique 
angle into the mouth of the follicle for about 
3 mm. It is of utmost importance that the 
needle be inserted deep enough to reach the 
sebaceous gland. A binocular loupe helps greatly 
because it magnifies and leaves both hands free. 
The operator closes the circuit by stepping on 
the foot switch, thus allowing the oscillating cur- 
rent to flow to the needle. The automatic timer 
then shuts off the current in one-twentieth of a 
second. From the initial low intensity, the cur- 
rent is gradually increased by a master control 
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in order to establish the proper threshold of 
current required to shrink the sebaceous gland. 
Since several sebaceous glands may empty into 
the mouth of the follicle, more than one exposure 
may be required. The comedones so treated will 
disappear in approximatey three weeks, leaving 
no atrophy or cicatrization. 

Thirty-nine cases of acne vulgaris were treated 
with this method and were observed over a period 
of six months to three years. The type of acne, 
and the response to treatment in these cases 
were as follows: 

The first group treated consisted of six pa- 
tients who had received various forms of local 
therapy including x-rays with unfavorable re- 
sults. The following two cases were typical of this 
group: 

Case 1.—D.K., a boy 20 years old, was referred to 
me by his family physician on August 11, 1950. Ex- 


amination at that time showed a wide spread acneform 
eruption of eight years duration on the face. Individual 


lesions consisted of numerous comedones, papules, | 


pustules, scars, and a persistent hyperemia of the flush 
part of the face. The patient gave a history of having 
had various forms of local therapy, vaccines, and x- 
rays. He was then treated twice weekly with the high 
frequency current, and at the end of 12 weeks the 
erythema and acneform eruption had practically disap- 
peared. 

Case 2.—J.K., a boy aged 18, was first seen by me 
on October 10, 1950. He stated that he had acne vul- 
garis for four years and had received various fornis of 
local therapy, vaccines, and fifteen roentgen treatments. 
Examination showed a wide spread acne vulgaris on 
face and neck. The predominating individual lesions 
consisted of comedones, pustules, and cystic lesions, 
especially about the bearded region of the neck. He was 
treated with the high frequency current once a week, 
and after twelve exposures there was a marked im- 
provement, the cysts having practically disappeared. 


The second group treated were nine patients 
between the ages of 12 to 16 who previously had 
been given local therapy. Since their parents 
were fearful of x-rays, they readily accepted the 
treatment with the high frequency current. The 
patients had moderate to severe forms of acne, 
consisting of numerous comedones, papules, 
pustules, and cystic lesions. Seven of the cases 
in this group showed excellent results; two had 
a mild recurrence a year later which responded 
favorably to further similar treatment. 

The third group comprised ten cases of women 
between the ages of 21 to 30 who had received 
various forms of therapy. All had oily skin, per- 
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sistent comedones, scars, recurrent acneform |v- 
sions, cysts, and hypertrichosis. This group re- 
sponded favorably to the high frequency therapy, 
especially when the hypertrichosis was treated. 
The following case was typical of this group: 

Case 3.—H.S., a white woman, 30 years old, was 
first seen on August 10, 1949. She complained of super- 
fluous hair on the bearded region and upper lip of six 
years duration. Examination showed numerous pitted 
scars, scattered comedones, and acneform lesions on the 
cheeks. The patient gave a history of having a severe 
case of acne vulgaris, which began at the age of 
twelve, for which she received local therapy for about 
eight years with unfavorable results. She was then 
advised to have twelve Roentgen treatments. There 
seemed to be considerable improvement of the acne 
following the Roentgen exposures. At the age of 22 the 
hypertrichosis on the face became conspicuous, and 
there was an associated recurrent acneform eruption 
on the bearded region. The hair was removed with the 
high frequency current, and the acneform lesions were 
treated as outlined in the technic. One year after treat- 
ment these was practically no recurrence of the acne 
or the hypertrichosis. 

The fourth group consisted of six cases of 
severe acne of the face, neck, and back, of many 
years duration. Besides the usual lesions of acne 
there were numerous double comedones, keloidal 
fibrous bridges, large cysts, deep indurated nod- 
ules and sluggish abscesses. The comedones in 
these cases were treated as described in the tech- 
nic; the bridges over the double comedones were 
cut open with the high frequency current, the 
comedones expressed, and the base treated with 
the energized needle for a fraction of a second. 
The cut surfaces healed leaving no visible scars. 

The fifth group consisted of four males and 
four females varying in age from 17 to 20 years. 
They had numerous comedones, pustules, nodules, 
scars, and marked inflammatory processes. In ad- 
dition to the treatment of the comedones with 
the high frequency current this group was given 
concomitant roentgen therapy (a dose of 40 r 
per week) for 12 weeks. These cases responded 
excellently to the combined form of therapy. 

HISTOLOGIC STUDY 

Specimens of tissue were taken four weeks 
after treatment for histologic study. Figure 2 
shows histologically that four weeks after treat- 
ment no trace of the comedo or horny mass re- 
mained, the follicular orifice completely closed, 
and the sebaceous glands shrunk so that they 
are not visible in the field. There is, however, 
very little increase in the connective tissue in the 
inflammatory infiltrate is rather dispersed and 
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Figure 2.—(a) Photomicrograph of a comedo in 
acne vulgaris. (b) Section taken four weeks after 


vicinity of the destroyed glands or follicles. 'The 
the average number and type of cells are present 
in the corium, 


SUMMARY AND CONCLUSION 

‘Thirty-nine cases of various types of acne 
vulgaris were treated with the high frequency 
current with beneficial results. In cases of acne 
vulgaris associated with marked seborrhea oleosa 


the treatment was combined with small doses of - 


x-ray (a dose of 40 r. per week) for twelve 
weeks. Women having persistent and recurrent 
aene vulgaris often develop hypertrichosis; this 
group responded favorably to the high frequency 


for April, 1955 


treatment of a comedo shows no trace of comedo 
and the follicular orifice is completely closed. 


therapy especially when the hypertrichosis was 
treated. The thirty-nine patients treated and 
observed over a period of three years showed no 
scar formation or other untoward changes in 
the skin. 
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EDITORIALS 


B» problems 

Vitamin B,. is not absorbed readily from the 
stomach and intestines. Pernicious anemia would 
not develop if the individual were able to trans- 
fer a millionth of a gram of vitamin B,, a small 
fraction of a millimeter. This is the distance 
between the gastrointestinal mucos® and the 
blood stream. These patients lack a special com- 
ponent of gastric juice — the intrinsic factor — 
which is so necessary for vitamin B,, absorption. 

Glass and his associates demonstrated the 
presence of another factor that governs the 
amount absorbed by using vitamin B,,. tagged 
with radioactive cobalt. When‘0.5 meg. of this 
material was taken orally, the percentage that 
reached the liver was almost the same (90.5) 
as that of an intramuscular injection of a simi- 
lar amount. 

With increasing doses, however, the quantity 
absorbed fell to such an extent that only 3 per 
cent reached the liver when 50 meg. were given 
by mouth. They estimated that 0.45 meg. reached 
the liver when 0.5 meg. was taken but only 1.5 
meg. following a 50 meg. dose. In this respect, 
the stomach or intestine harbors a factor that 
governs the amount absorbed in keeping with 
the needs of the body for vitamin By». 

The results of parenterally administered 
vitamin By. are standing up under the most 
critical evaluation. Schwartz, Friedman, and 
Gant? conducted a long term survey of 51 per- 
nicious anemia patients treated in this way, of 
whom 32 were observed four years or longer on 
30 meg. every four weeks. There was no evidence 


1. G. B. Jerzy Glass, L. J. Boyd, and L. Stephanson, Proc. 
Soc. Exp. Biol. Med. 86:522 1954. 

2. Steven O. Schwartz, M.D., Irving A. Friedman, M.D., 

and Helen L. Gant. J.A.M.A. 157:229 (Jan. 15) 1955. 
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of hematological relapse. Four showed an un- 
equivocal neurological relapse. Three of these 
patients improved rapidly when the dosage was 
increased. Findings revealed that 1 cmg. daily 
was not enough to sustain neurological integrity ; 
neither were larger doses given too far apart. 

The dose that prevents relapse must be large 
enough to overcome the effects of excretion and 
depletion. The authors mention that from 50 
to 68 per cent of an injected dose is excreted in 
the first 18 to 48 hours. The remainder is uti- 
lized slowly or is stored in the tissues, An in- 
adequate amount, administered at 2 week inter- 
vals, usually leads to a deficiency. When larger 
doses are given initially, the amount stored in 
the tissues may increase sufficiently to permit 
smaller injections without jeopardizing the hema- 
tologic or neurologic status of the patient. 

< > 


The 1955 annual meeting 
The preliminary program for the 115th An- 
nual Meeting of the Illinois State Medical So- 
ciety to be held at the Hotel Sherman, Chicago, 
on May 17-20, is published in this issue of 
The Journal. The complete, official program will 
appear in the May Journal, which will go on 
the press early enough to be in the hands of 
the members of the State Society by May 10. 
Those responsible for the arrangements, pro- 
grams, and other functions, have been working 
diligently over a period of months to develop 
their programs, to make the 1955 Annual Meet- 
ing an exceptionally fine one. It is hoped that the 
members throughout the State of Illinois will 
keep this meeting in mind, and arrange to be 
present May 17-20. 
It is recommended that those desiring to 
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attend the meeting, arrange in advance for 
suitable hotel accommodations. These may be 
procured by writing to Mr, Earl R. Benedict, 
Convention Manager, Hotel Sherman, Chicago. 
PLEASE MARK THE DATE ON YOUR 
CALENDAR AND ARRANGE TO BE PRES- 
ENT AT THIS FINE MEETING. 


< > 


Continued growth of 
Illinois Medical Service 

On August 15, 1954, the Illinois Medical 
Service Blue Shield Plan increased benefits at 
no extra cost to members for the second time 
in three years. The maximum for in-hospital 
medical care was increased from $180.00 in 
any calendar year to $220.00 in a 70 day 
period; allowances for certain surgical proce- 
dures in the doctor’s office were added. X-ray, 
pathology and anesthesia benefits were increased ; 
allowances for certain surgical operations were 
raised, and emergency accident hospital care 
allowance was added. In addition the single 
rate on group certificates was reduced 25 per 
cent. 

During the year 1954, 154,559 members were 
added, bringing the membership to well over the 
million mark—1,084,573 members December 31, 
1954. This represents a 17 per cent increase over 
the 930,014 members on December 31, 1953. In 
spite of the reduction in the group single rate, 
income from members increased from $8,464,911 
in 1953 to $9,617,819 in 1954. Benefits in- 
creased even more . . . payments to physicians 
amounted to $7,462,589 compared to $6,202,968 
during the previous year; an increase of 20 per 
cent. During 1954, 140,804 cases were paid as 
compared to 115,679 in 1953. Total payments 
since the inception of the plan in 1947, amount 
to $23,165,300 on 439,224 cases. The reserve for 
future medical care increased from $4,391,767 
to $5,700,000, or from $4.87 to $5.42*per mem- 
ber. 

The continued growth of the Illinois Medical 
Service Plan should be considered substantial 
evidence of the acceptance of the pre-payment 
principle by the residents of Illinois, With the 
continued growth of similar plans in the 
many other states, it seems quite obvious that 
our American people are becoming more 
thoroughly aware of the fact that the voluntary 
plan for providing for the unexpected medical 
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or surgical care can give them adequate pro- 
tection for most illnesses or accidents. Those 
responsible for the operation of the Illinois 
Medical Service Plan, have done a fine job, and 
they have enjoyed the cooperation of the medical 
profession of the state of Illinois in this big 
undertaking. In summarizing their annual re- 
port of progress, the officers and Executive Di- 
rector of the Plan desire to thank the medical 
profession for their continued cooperation. 


< > 

Statistics 
Are we careless with statistics? Schwade and 

Otto’ are of the opinion that we are. They cite 
the reported figures on total deaths caused by 
epilepsy as an example. The Wisconsin State 
Board of Health attributed 70 deaths to epilepsy 
but a more thorough investigation revealed that 
44 of the group were caused by lung, heart, or 
circulatory diseases, or a variety of other condi- 
tions unrelated to epilepsy. This means that the 
death rate was not 2 per 1,000 but 1 per 1,000 
and indicates that epilepsy is not a common or 
frequent cause of death in Wisconsin. 

< > 


Another Illinois physician honored 
by his home community 

Approximately 400 persons attended an ap- 
preciation dinner held at Mackinaw, Illinois, 
on Wednesday evening, February 23, 1955. The 
honored physician on this occasion, was Dr. 
H. D. Fast, who has served the community for 


-almost fifty years. After his graduation from 


the University of Hlinois College of Medicine, 
Dr. Fast located at Mackinaw in 1906. Intend- 
ing to remain there for only a few years, he 
rapidly became a part of the community, was 
married there in 1909, and he and Mrs. Fast 
were the devoted parents of three children. Two 
married daughters live in Albuquerque, New 
Mexico, and in Long Beach, Indiana. A son, 
Major Robert D. Fast, was killed in a plane 
crash overseas, during World War II. 

Dr. Fast served with the Medical Corps in 
World War I, returning to Mackinaw after his 
separation from service. He has always been 
active in the affairs of his country and State 
Medical Societies, and as a member of the 
A. M. A. He has been medical director of 


i1Edward D. Schwade, M.D. and Owen Otto, M.D., COR- 
RESPONDENCE. J.A.M.A. 156:1526 (Dec. 18) 1954. 


185 


these 
Was 
daily 
rity; 
large 
and 
n 50 
od in 
1 in- 
nter- 
d in 
rmit 
ema- 
An- 
So- 
ago, 
e of 
will 
) on 
s of 
10. 
pro- 
king 
elop 
[eet- 
the 
will 
» be 
urnal 
= 


Oak Knoll, Tazewell County Tuberculosis Sana- 
torium since 1923, and he is a member of the 
American College of Chest Physicians and of 
the Trudeau Society. Believing that a physician 
should be associated with all community activi- 
ties, he has been president of the village board, 
director of their National Bank, and a member 
of the Mackinaw school board. 

The appreciation dinner and program were 
presented in the high school gymnasium, Many 
presents were given to Dr. and Mrs. Fast fol- 
lowing the dinner. The principal address was 
made by Dr. F. Garm Norbury, President-elect 
of the Illinois State Medical Society, who 
brought greetings from the nearly 10,000 mem- 
bers of this Society to a man who has served 
his community well for a long period of time, 
and who has done a fine job. Dr. Norbury com- 
mended Dr. Fast on his advancement with the 
treatment of illness, commenting on the many 
advances in medical care over this long period, 
which have necessitated changes i care on 
the part of the attending physician for many 
illnesses. He also referred to the willingness of 
the doctor to give his time with other citizens, 
to study the many community problems not 
directly referable to the practice of medicine. 

Dr. Fast expressed his appreciation for the 
tribute given to him by so many of his friends, 
and told them that he had lorig-ago discovered 
he had selected the right town to conduct his 
practice and become a part of the community. 

Each year in a number of Illinois communities 
deserving physicians who have served their com- 
munities well over a long period of time, are 
being honored by their appreciative patients 
and friends, and invariably it is indeed, a well 
deserved tribute. 
< > 


Dr. Warren W. Furey 


receives another honor 

Dr. Warren W. Furey, Chicago radiologist, 
was recently elected as the 32nd President of 
the American College of Radiology. Dr. Furey, 
a native of Chicago, graduated from the North- 
western University Medical School in 1923. He 
is assistant professor of radiology at the Stritch 
College of Medicine of Loyola University, Chi- 
cago, and he also serves as radiologist-in-chief 
to Little Company of Mary and Mercy Hospitals 
in Chicago. 


186 


He is Chairman of the Illinois State Medica] 
Society Committee on Constitution and By-laws, 
and has served for several years, as Parliamen- 
tarian for the meetings of the House of Delegates 
during the Annual Meetings. Dr. Furey, a Vast 
President of the Chicago Medical Society. is 
also a member of the A. M. A. House of Dele- 
gates from the Illinois State Medical Society. 

He is also a past-president of the Radiological 
Society of North America, and recently was 
awarded that Society’s Gold Medal for his out- 
standing services in radiology. 


< > 


Dedication of the suburban Cook 
County Tuberculosis Hospital 

Dedication of the nation’s newest tuberculosis 
hospital-sanatorium took place March 6, when 
directors of The Suburban Cook County Tuber- 
culosis Sanitarium District officially opened the 
$3,500,000, 174-bed institution at 55th and 
County Line Road, Hinsdale. 

The new plant, which will house 154 tuber- 
culosis patients in the main building and 20 
convalescent patients in another, will provide 
care for citizens of the suburban Cook County 
area who were formerly placed in outlying sana- 
toria through a contractual arrangement with 
the District. 

First group of patients, transferred from Zace 
Sanitarium, Winfield, were moved to the new 
hospital-sanatorium on February 14. 

The three story red brick structure will house 
patients on three “y-shaped” wings, with most 
of them in single rooms. The nursing station 
is located at the notch of each “y”, and day 
rooms are located at the ends. ‘Two-way com- 
munications systems provide for constant con- 
tact between patients and nurses, and each 
room is equipped with modern all-steel furnish- 
ings. Rooms are decorated in an _ attractive 
homelike manner. 

Two air-conditioned surgical units, well- 
equipped pathological, biological and research 
laboratories, and a chapel-auditorium are other 
highlights of the new institution, which will 
also house District administrative offices. 

A two-story personnel building will provide 
quarters for approximately half the nursing and 
other employees, and residential units are. )ro- 
vided for the chief of staff and hospital admin- 


istrator. 
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Program 


TUESDAY, May 17 
In the Morning: 
Section on Anesthesiology — Room 104 
Section on Eye, Ear, Nose and Throat — As- 
sembly Room 
Section on Cardiovascular Disease — Room 114 
Section on Obstetrics and Gynecology — Room 
101 
Physicians’ Association — Room 113 
FIRST MEETING OF THE HOUSE OF DELE- 
GATES — Louis XVI Room 
At noon: 
In the Afternoon: 
GENERAL ASSEMBLY in the Ballroom 
Section on Radiology at 3:30 p.m. in the Crys- 
tal Room 
In the Evening: 
Public Relations Dinner — Room 101 
HOSPITALITY HOUR — (9:00 p.m.) Bal 
Tabarin on Sixth Floor 


WEDNESDAY, May 18 
In the Morning: 
Women Physicians’ Breakfast at 8:00 a.m. — 
Room 113 
Section on Surgery — Room 101 
Section on Pediatrics — Louis XVI 
Section on Eye, Ear, Nose and Throat — The 
Assembly Room 
Section on Pathology — Room-104 
Iliinois Chapter, American College of Chest 
Physicians — Room 114 * 
Meetings of the Reference Committees of the 
House of Delegates 
At Noon: 
Luncheon for the Section on Surgery — Room 
101 
Luncheon for the Section on Pathology — 
Room 104 
Luncheon for Illinois Chapter, American Acad- 
emy of Pediatrics — Louis XVI Room 
FIFTY YEAR CLUB LUNCHEON — Assem- 
bly Room 


CHAPTER XIII 


SECTION 3. All papers read before the Society 
or any Section thereof, shall become the property 
of the Society. Each paper shall be deposited with 
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Summary 


An Extract from the Constitution and By-Laws 


Luncheon — Illinois Chapter, American College 
of Preventive Medicine — Room 103 

In the Afternoon: 
GENERAL ASSEMBLY in the Ballroom 

In the Evening: 

THE ANNUAL DINNER honoring Dr. Arkell 
M. Vaughn, President — Ballroom 


THURSDAY, May 19 
In the Morning: 
Section on Allergy — Room 114 
Section on Medicine — The Assembly Room 
Section on Dermatology — Room 101 
Section on Preventive Medicine & Public Health 
— Louis XVI Room 
Any additional meetings of Reference Commit- 
tees of the House of Delegates 
At Noon: 
Phi Chi Luncheon — Room 107 
Luncheon for the Section on Dermatology — 
Room 101 
Luncheon for the Section on Allergy — Room 
104 
Luncheon for the Section on Preventive Medi- 
cine & Public Health — Louis XVI Room 
In the Afternoon: 
GENERAL ASSEMBLY in the Ballroom 
SECOND MEETING OF THE HOUSE OF 
DELEGATES at 3:30 p.m. in Louis XVI 
Room 
In the Evening: 
Loyola Alumni Dinner — Crystal Room 
Phi Beta Pi Smoker — Abbott Hall 


FRIDAY, May 20 
In the Morning: 
THIRD MEETING OF THE HOUSE OF 
DELEGATES at 8:30 a.m. in Louis XVI 
Room 
Scientific Movies in the Crystal Room 
The meeting closes officially at noon on Friday 
In the Afternoon: 
Illinois Association of Blood Banks 


the Secretary when read, and presentation of 2 
paper to the Illinois State Medical Society shall 
be considered tantamount to the assurance on. the 
part of the writer that such paper has not already 
been published. 


Illinois Medical Journal 
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The Outstanding General Practitioner for 1955, 
H. O. MUNSON of Rushville, will be honored at 
the first meeting of the House of Delegates to be 
held on Tuesday morning, May 17, in the Louis 
XVI Room. 


THE FIRST MEETING OF THE 
HOUSE OF DELEGATES 

The Louis XVI Room 
9:00 am. TUESDAY, May 17, 1955 

The first meeting of the HOUSE OF DELE- 
GATES will be called to order by the President, 
Arkell M. Vaughn of Chicago for: 

The appointment of Reference Committees; 

Reports of Officers, Councilors, Committees, etc. 

Introduction of Resolutions 
and for the transaction of any other business 
which may come before the House. 

THE COMMITTEE ON CREDENTIALS will 
meet at 8:00 a.m. on Tuesday morning, May 17, 
in the entrance way to the Louis XVI Room. Dele- 
gates desiring to be certified as the official repre- 
sentatives of their county medical societies must 
present their credential cards to this committee. 


Tuesday, May 17, 1955 
SECTION ON ANESTHESIOLOGY 


CHAIRMAN ........ Ernest F. Kreutzer, Joliet 
SECRETARY ..... Arthur T. Shima, Oak Park 
E. M. Dewhirst. Danville 


TUESDAY MORNING, May 17, 1955 
The Emerald Room — No. 104 
9:00- 9:10 Opening — Chairman 
9:10- 9:30 “Alcohol Inhalation in the Treat- 
ment of Acute Pulmonary Edema jin the Im- 
mediate Post Operative Period” 
RUTH WEYL, Associate Professor of 
Anesthesiology, Chicago Medical School; 
Director of Anesthesiology, Mount Sinai 
Hospital, Chicago 
9:30- 9:50 “Reaction to Local 
Drugs” 
RAYMOND F. ROSE, Clinical Instructor 
in Anesthesiology, University of Illinois 
College of Medicine, Chicago 
MAX S. SADOVE, Professor of Surgery, 


University of Illinois College of Medicine; 


Anesthetic 


for April, 1955 


Meetings of the House of Delegates 


Scientific Programs Scheduled for the 
First Day of the Meeting 


THE SECOND MEETING 


The Louis XVI Room 
3:30 p.m. THURSDAY AFTERNOON, May 19, 

1955 

The Second Meeting of the HOUSE OF DELE- 
GATES will be called to order by the President to 
hear those reports which are ready to be pre- 
sented. 


THE THIRD MEETING 

The Louis XVI Room 
8:30 a.m. FRIDAY MORNING, May 20, 1955 

The Third (and last) Meeting of the HOUSE 
OF DELEGATES will be held Friday Morning, 
May 20, at 8:30 a.m., in the Louis XVI Room to: 

Hear those reports remaining to be presented 

For the Election of Officers, Councilors, Com- 

mittees, Delegates and Alternates to the 
American Medical Association ; 
and for the transaction of any other business to 
come before the House. 

At the close of this last meeting, F. GARM 
NORBURY of Jacksonville, will be installed as 
the new President of the Illinois State Medical So- 
ciety, and will receive the official gavel from the 
retiring President, Arkell M. Vaughn of Chicago. 


Head, Division of Anesthesiology, Research 
and Educational Hospitals, Chicago 
9:50-10:10 “Anesthesia Management of the 

Bad Risk Patient for Transurethral Prostatic 
Resection” 
CONSTANCE L. GRAVES, Staff Anes- 
thesiologist, Wesley Memorial Hospital, 
Chicago 
MARY KARP, Assistant Professor of Sur- 
gery, Division of Anesthesia, Northwestern 
University Medical School; Director of 
Anesthesiology, Wesley Memorial Hospital, 
Chicago 
10:10-10:40 RECESS TO VIEW EXHIBITS 
10:40-11:00 “General Anesthesia in Dentistry” 
FRANCIS M. GREM. Associate Professor 
of Anesthesia, Loyola University School of 
Dentistry, Chicago 
11:00-11:20 “Hypothermia in Vascular Sur- 
gery” 


PAUL W. SEARLES, Director of Anes- 
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thesia, St. Luke’s Hospital, Chicago 
MAX S. SADOVE, Head, Division of An- 
esthesiology, Research and Educational 
Hospitals, Chicago 
11:20-11:40 “Local Analgesia in General Prac- 
tice” 
ERNST TRIER MORCH, Professor of An- 
esthesiology, University of Chicago School 
of Medicine; Director of Anesthesia, Uni- 
versity of Chicago Hospitals and Clinics, 
Chicago 
11:40-12:00 Business Meeting and Election of 
Section Officers 


SECTION ON EYE, EAR, NOSE AND 


THROAT 
CHAIRMAN ...... Philip R. McGrath, Peoria 
SECRETARY Fletcher Austin, Chicago 
TUESDAY MORNING, May 17, 1955 
The Assembly Room 
9:00- 9:20 “The Treatment of Nasal Polyposis 
with Hydrocortisone” 


WALTER E. OWEN. Peoria 
9:20- 9:30 Discussion 


9:30- 9:50 “Radiation Cataract” 
DAVID SHOCH, Instructor in Ophthal- 
mology, Northwestern University Medical 
School, Chicago 

9:50-10:00 Discussion 


10:00-10:20 “Carcinoma of the Larynx, Classi- 
fication, and Results of Treatment” 
JOHN R. LINDSAY and Associates, [ni- 
versity of Chicago, The School of Medi- 
cine, Chicago 
10:20-10:30 Discussion 


10:30-11:00 “Non-Surgical Treatment of Con- 
comitant Strabismus” 
HERMANN M. BURIAN. Professor of 
Ophthalmology, University of Towa Hos- 
pitals, University of lowa College of Med- 
icine, Iowa City 


11:00-11:15 Discussion 


11:15-11:30 Business Meeting and the Election 
of Section Officers 


RECESS TO VIEW EXHIBITS 


11:30 


SECTION ON OBSTETRICS AND 


GYNECOLOGY 
CHAIRMAN ... Howard L. Penning. Springfield 
SECRETARY ...... Charles D. Krause, Chicago 


TUESDAY MORNING. May 17, 1955 
Old Chicago Room — No. 101 


9:00- 9:20 “Occiput Posterior” 
BEATRICE E. TUCKER, Chicago 

9:20- 9:40 “Office Detection of Cancer” 
VINCENT FREDA, Chicago 

9:40-10:00 “Hysterosalpingography in Steril. 


it 
ZELLE, Springfield 
10:00-10:30 RECESS TO VIEW EXHIBITS 
10:30-10:50 “Ruptured Uterus” 
GEORGE P. VLASIS, Chicago 
10:50-11:10 “Obstetrical Anesthesia” 
WENDEL R. FREEMAN, Champaign 
11:10-11:40 “Immediate Care of the Post-Par- 
tum Patient” 
WILLIAM BENBOW THOMPSON, Asso- 
ciate Professor of Obstetrics and Gynecol- 
ogy, Stanford University School of Medi- 
cine, San Francisco 
11:45 BUSINESS MEETING and election 
of Section Officers. 


SECTION ON CARDIOVASCULAR 
DISEASE 
CHAIRMAN ...... V. Thomas Austin, Urbana 
SECRETARY .... Chauncey C. Maher, Chicago 


TUESDAY MORNING, May 17, 1955 
The Gold Room — No. 114 


9:00 “Supraventricular Tachycardia” 
ROBERT W. ELLIOTT. Alton 
9:20 “Ventricular Tachycardia” 


EMMETT B. BAY, Professor, Department 

of Medicine, University of Chicago — The 

School of Medicine. Chicago 
9:40 “Bundle Branch Block” 
FORD K. HICK. Professor of Medicine, 
University of Illinois College of Medicine, 
Chicago 

RECESS TO VIEW EXHIBITS 

“Auricular Fibrillation” 
ROBERT L. GRISSOM. Professor of Med- 
icine, Assistant Chairman, Department of 
Medicine, University of Nebraska Medical 
School, Omaha 

**Auriculo-Ventricular Block” 
STANLEY L. LEVIN. Danville 

QUESTION AND ANSWER PERIOD 

Drs. Elliott, Bay, Hick. Grissom and Levin 
BUSINESS MEETING — and Election of 


Section Officers 


10:00- 
10:30 


11:15 


11:35 


PHYSICIANS’ ASSOCIATION 
of the 
DEPARTMENT OF PUBLIC WELFARE 
TUESDAY MORNING, May 17, 1955 
Ruby Room — No. 113 


Illinois Medical Journal 
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General Assembly 


The Ballroom WENDELL G. SCOTT, Associate Profes- 

TUESDAY AFTERNOON, May 17, 1955 sor of Clinical Radiology, Washington Uni- 

ere Ernest F. Kreutzer, Joliet versity School of Medicine, St. Louis, Mis- 
Charles D. Krause, Chicago souri 

1:50- 1:40 OPENING OF THE GENERAL 
ASSEMBLY 3:30- 3:50 “Recent Advances in Drug Ther- 
Arkell M. Vaughn, President, Illinois State apy” 
ROBERT GRISSON, Professor of Medi- 


Medical Society, Chicago 


cine, Assistant Chairman, Department of 
1:10- 2:00 “The Dangers of Delay” Medicine, University of Nebraska College 
WILLIAM B. THOMPSON, Associate Pro- of Medicine, Omaha, Nebraska 
f f Obstetri dG logy, Stan- 
3:50- 4:10 “Vascular Changes in the Eye in 


ford University School of Medicine, San 
ll i California Hypertension and Other Pathologic Condi- 
tions” 


: HERMAN M. BURIAN, Professor of 
es Safety in Modern Anaesthetic Ophthalmology, State University of Iowa 
JOHN GILLIES, Director, Department of College of Medicine, Iowa City, lowa 

Anesthesia, Royal Infirmary, Edinburgh, SECTION ON RADIOLOGY 
Scotland CHAIRMAN ...... E. Kenneth Lewis, Chicago 
Fred H. Decker, Peoria 
2:20- 2:40 “Tumors of the Thyroid TUESDAY AFTERNOON, May 17, 1955 
GEORGE CRILE, Jr., Chairman, Depart- The Crvstal Room 
ment of Surgery, Cleveland Clinic, Cleve- 3:30 p.m. : 
land, Ohio The guest moderator for the film reading ses- 


2:10- 3:10 RECESS TO VIEW EXHIBITS sion of the Section on Radiology will be WEN- 
DELL G. SCOTT. Associate Professor of Clinical 
Philip R. McGrath, Peoria Radiology. Washington University School of Med- 
Amisting ...0%5, Chauncey C. Maher, Chicago _ icine. St. Louis. 

3:10- 3:30 “The Value of Routine Radiograph- Following the scientific portion of the program, 
ic Examinations in the Diagnosis of Cardiac a business meeting and the election of Section Of- 
Anomalies and Diseases” ficers will be held. 


Scientific Programs Scheduled for the 
Second Day of the Annual Meeting 


Wednesday, May 18, 1955 


SECTION ON EYE, EAR, NOSE AND IRA J. TRESLEY, Associate in Otolaryn- 


THROAT gology, Northwestern University Medical 
CHAIRMAN ....... Philip R. McGrath. Peoria School, Chicago 
SECRETARY ......+. Fletcher Austin, Chicago = 9:50-10:10 “The Treatment of Fractures of the 
WEDNESDAY MORNING, May 18, 1955 Mandible” 


The Assembly Room ORION H. STUTEVILLE, D.D.S., M.D., 


9:00- 9:20 “The Complications of Round Pu- Professor of Maxillofacial and Oral Sur- 
pil Cataract Surgery” gery, Northwestern University Dental 
EDWARD C. ALBERS. Christie Clinic. School, Chicago 
Champaign 10:10-10:20 Discussion 
9:20- 9:30 Discussion 10:20-10:50 “Fractures of the Middle Third of 
the Face” 
9:30-11:30 SYMPOSIUM ON MAXILLO.- G. KENNETH LEWIS. Clinical Associate 
FACIAL INJURIES Professor of Otolaryngology, University of 
9:30-9:50 “Nasal Fractures” Illinois College of Medicine, Chicago 


for April, 1955 
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10:50-11:10 “Anaesthesia for Maxillofacial In- 
juries” 
MAX SADOVE and Associates, Professor 
of Surgery (Anaesthesia), University of 
Illinois College of Medicine, Chicago 
11:10-11:30 Discussion 


RECESS TO VIEW EXHIBITS 
SECTION ON PATHOLOGY 
CHAIRMAN . Benjamin Markowitz, Bloomington 
SECRETARY ...... Franklin J. Moore, Chicago 

WEDNESDAY MORNING, May 18, 1955 
The Emerald Room — No. 104 
9:00-10:00 Presentation of Case Reports and 

Current Research Projects by Pathology Resi- 

dents 

“Atypical Endometrial Changes Associated 

with the Presence of Chorionic Tissue in the 

Uterus or in Ectopic Sites” 

R. PILDES AND J. WHEELER, Mt. Sinai 
Hospital, Chicago 

“Chronic Lymphocytic Leukemia Associated 

with Hypergammaglobulinemia” 

F. BUFFA, Mt. Sinai Hospital, Chicago 


11:30 


“Acute Liver Necrosis Following Use of - 


Chloramphenicol” 
A. SCHNEIDER, Research and Education- 
al Hospitals, University of Illinois, Chicago 
“Postpartum Candida Infection” 
J. WHITAKER, Research and Educational 
Hospitals, University of Illinois, Chicago 
Discussion of papers 


10:15-10:50 “Clinical Chemica} Significance of 
Ionography” 
H. J. McDONALD, D.Sc., Professor and 
Chairman, Department of Biochemistry, 
Stritch School of Medicine, Loyola Univer- 
sity, Chicago 
Discussion 


11:00-11:20 “Differential Diagnosis of Medical 
and Surgical Jaundice” 
HANS POPPER, Pathologist, Cook Coun- 
ty Hospital, Director of Hektoen Institute, 
Chicago 
Discussion 


11:30-11:50 “Recent Advances in Exfoliative 
Cytology” 
E. A. McGREW,. Assistant Professor of 
Pathology, University of Illinois College of 
Medicine, Chicago 
Discussion 


12:00 LUNCHEON and Annual Business 


Meeting — ELECTION OF SECTION OF- 
FICERS 
Business meeting of Illinois Society of 
Pathologists 


Luncheon will be held in the same room 
— No. 104 


Illinois Chapter 


AMERICAN COLLEGE OF CHEST 
PHYSICIANS 
WEDNESDAY MORNING, May 18, 1955 
The Gold Room — No. 114 
First Floor 
PANEL DISCUSSIONS 
9:15-12:00 noon. 
1. HOME CARE OR INSTITUTIONAL CARE 
OF PULMONARY TUBERCULOSIS 
ABEL FROMAN, Consultant in Tuberculosis, 
Manteno State Hospital, Manteno 
ROBERT LEVITT, Assistant Professor, De- 
partment of Medicine, University of Illi- 
nois College of Medicine, Chicago 
M. R. LICHTENSTEIN, Medical Director, 


Municipal Tuberculosis Sanitarium, Chica- 
go 


2. RECENT EXPERIENCES IN DIAGNOSIS 
AND TREATMENT OF CARDIOVASCULAR 
DISEASE 

Moderator: BENJAMIN M. GASUL, Diree- 
tor, Pediatric Cardio-Physiology Depart- 
ment, Cook County Children’s Hospital, 
Chicago 

ROBERT F. DILLON, Associate-Attending 
Physician, Cook County Children’s Hospi- 
tal, Chicago 

EGBERT H. FELL, Attending Surgeon, Cook 
County Children’s Hospital, Chicago 

CARL J. MARIENFELD, Associate-Attend- 
ing Physician, Pediatric Cardiophysiology 
Department, Cook County Children’s Hos- 
pital, Chicago 

12:00 Luncheon and business meeting 

OFFICERS: 

Clifton Hall, President ............ Springfield 

Albert H. Andrews, Jr.. Vice-President and 

Kenneth C. Johnston. Program Chairman . 

The LUNCHEON will be served in the same room 

— The Gold Room. No. 114 
LUNCHEON 
Illinois Chapter 
AMERICAN COLLEGE OF CHEST 
PHYSICIANS 
Wednesday noon, May 18 
The Gold Room — No. 114 
First Floor 


SECTION ON PEDIATRICS 
CHAIRMAN .... Ralph H. Kunstadter. Chicago 
SECRETARY ...... J. Keller Mack. Springfield 

THE SECTION ON PREVENTIVE MEDI- 
CINE & PUBLIC HEALTH has been invited to 
participate in this combined meeting. 


WEDNESDAY MORNING, May 18, 1955 
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room 


Louis XVI Room 
9:00- 9:20 “The Diagnosis and Management 
of Rheumatic Fever in Children” 
JOSEPH CHRISTIAN, Associate Profes- 
sor in Pediatrics, Stritch School of Medi- 
cine of Loyola University, Alternate At- 
tending Physician, LaRabida Sanatorium, 
Chicago 
9:20- 9:40 “Malignancies in Childhood” 
ROBERT EASTON, Methodist Hospital, 
and St. Francis Hospital, Peoria 
9:10-10:00 “Retrolental Fibroplasia” 
UDELL THIMSEN, Christian Welfare 
Hospital, East St. Louis 
10:00-10:30 RECESS TO VIEW EXHIBITS 
10:30-11:30 Panel on IMMUNITY AND ANTI- 
BIOTICS 
“Natural and Acquired Immunity” 
CLIFFORD GRULEE, Jr., Associate Pro- 
fessor of Pediatrics and Assistant Dean, 
Tulane University, Louisiana School of 
Medicine, New Orleans. 
“Artificial Immunity” 
WINSTON B. TUCKER, Director of Pub- 
lic Health, City of Evanston 
“Antibiotics as Related to Immunity” 
MARK LEPPER, Associate Professor of 
Medicine, University of Illinois College of 
Medicine, Chicago 
11:30 BUSINESS MEETING and _ the 
Election of Section Officers 
LUNCHEON 
Illinois Chapter — AMERICAN ACADEMY OF 
PEDIATRICS 
WEDNESDAY NOON, May 18, 1955 
Louis XVI Room 
SECTION ON SURGERY 
CHAIRMAN .... Howard P. Sloan, Bloomington 
SECRETARY .... Cornelius M. Annan, Chicago 
WEDNESDAY MORNING, May 18, 1955 
The Old Chicago Room — No. 101 
9:00- 9:15 “Common Urologic Problems in 
Children” 
I. KEITH NEECE, Decatur 


9:15- 9:30 “Pitfalls in the Management of 
Colles’ Fracture” 
JUSTIN C. McNUTT, Bloomington 
9:30- 9:45 “Breast Lumps and Their Treat- 
ment” 
LOUIS P. RIVER, Clinical Professor of 
Surgery, Stritch School of Medicine of 
Loyola University, Chicago 
9:45-10:00 “The Use of Blood and Plasma in 
the Surgical Patient” 
J. GARROTT ALLEN, Professor of Sur- 
gery, University of Chicago, The School of 
Medicine, Chicago 
10:00-10:30 RECESS TO VIEW EXHIBITS 
10:30 PANEL — GASTRO INTESTINAL 
BLEEDING 
Moderator — Howard P. Sloan, Bloom- 
ington 
10:30-10:40 “Prevention and Treatment of Mas- 
sive Esophogeal Bleeding” 
JOHN T. REYNOLDS, Clinical Professor, 
Department of Surgery, University of Chi- 
cago, The School of Medicine, Chicago 
10:40-10:50 “Present Day Management of 
Bleeding Lesions of the Stomach and Duo- 
denum” 
ROBERT E. BOWEN, Springfield 
10:50-11:00 “Bleeding from the Bowel” 
J. C. THOMAS ROGERS, Carle Hospital 
Clinic, Urbana 
11:00-11:10 “Physiological 
Gastrointestinal Bleeding” 
HAROLD LAUFMAN, Associate Profes- 
sor, Department of Surgery, Northwestern 
University Medical School, Chicago 
PANEL DISCUSSION 
11:45 BUSINESS MEETING and the elec- 


tion of Section Officers 


LUNCHEON 
SECTION ON SURGERY 
WEDNESDAY NOON, May 18, 1955 * 
The Old Chicago Room — No. 101 


Consequences of 


General Assembly 


The Ballroom 
WEDNESDAY AFTERNOON, May 18, 1955 
Presiding ...... Howard P. Sloan, Bloomington 
re Cornelius M. Annan, Chicago 
1:30- 1:50 THE PRESIDENT’S ADDRESS — 
ARKELL M. VAUGHN, President, The II- 
linois State Medical Society, Chicago 


1:50- 2:20 THE ORATION IN SURGERY — 
“The Present Day Concepts in the Treatment 
of Venous Thrombosis” 

ALTON J. OCHSNER, William Henderson 
Professor of Surgery, Chairman of the 
Department of Surgery, Tulane University 


for April, 1955 


— Louisiana School of Medicine, New Or- 
leans 


2:20- 2:50 THE ORATION IN MEDICINE — 
“Virus Problems in Medicine” 
THOMAS FRANCIS, Jr., Professor and 
Chairman of Epidemiology, Virus Labora- 
tory, University of Michigan School of 
Public Health, Ann Arbor, Michigan 
2:50- 3:15 RECESS TO VIEW EXHIBITS 
Presiding ....... Ralph H. Kunstadter, Chicago 
ee Herbert Ratner, Oak Park 
3:15- 4:30 PANEL ON POLIOMYELITIS 
Moderator: Julius H. Hess, Chicago 
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“Poliomyelitis Vaccine’ — THOMAS 
FRANCIS, Jr., Ann Arbor, Michigan 
“Status of Irradiated Poliomyelitis Vaccine” 
HOWARD J. SHAUGHNESSY, Director, 
Division of Laboratories, Illinois Depart- 
ment of Public Health and 
ALBERT M. WOLF, Director, Michael 
Reese Research Foundation, Chicago 
“The Practicing Physician’s Role in the Con- 
trol of Poliomyelitis” 


Thursday, May 19, 1955 
SECTION ON ALLERGY 
Max Samter, Chicago 
SUCHE Ellis Canterbury, Peoria 
THURSDAY MORNING, May 19, 1955 
The Gold Room — No. 114 
9:00 “The Symptomatic Therapy of 
Bronchial Asthma” 
A PANEL DISCUSSION — Milton M. Mos- 
ko, Moderator 
“The Routine of Bronchial Asthma Control” 
LEON UNGER, Associate Professor of 
Medicine, Northwestern University Med- 
ical School, Chicago 
“Positive Pressure Breathing, Cough Stimula- 
tion and Oxygen Therapy” 
GEORGE A. SAXTON,-Jr., Director, Res- 
piratory Center, University of Illinoi$ Col- 
lege of Medicine, Chicago 
“Inhalation Therapy of Bronchial Asthma” 
MILTON M. MOSKO, Clinical Associate 
Professor of Medicine, University of Illi- 
nois College of Medicine, Chicago 


10:00 “Breathing Exercises” — A Demon- 
stration 
AUDREY EVANS DeRANGO, A.B., 
R.P.T., Staff Physical Therapist, Depart- 
ment of Physical Medicine and Rehabilita- 
tion, University of Illinois College of Med- 
icine, Chicago 
10:30-11:00 RECESS TO VIEW EXHIBITS 
11:00 “Reactions to Drugs” 
A SYMPOSIUM — Adolph Rostenberg, 
Jr., Moderator 
Participants: 
LEONARD H. HARRIS, Peoria 
NORMAN B. ROBERG, Associate Profes- 
sor of Medicine, University of Illinois Col- 
lege of Medicine. Chicago 


Scientific Programs Scheduled for the 
Third Day of the Annual Meeting 


LEONARD M. SCHUMAN, Associate Pro- 
fessor of Public Health, University of Min- 
nesota Medical School, Minneapolis 
“Practical Aspects of Diagnosis and Care of 
Poliomyelitis” 

CLIFFORD GRULEE, Jr., Assistant Dean, 
Pediatric Department, Tulane University 
— Louisiana School of Medicine, New Or- 
leans 


ADOLPH ROSTENBERG, Jr., Professor 
of Dermatology, University of Illinois Col- 
lege of Medicine, Chicago 
PAUL L. WERMER, Secretary, Committee 
on Research, and Assistant Secretary, 
Council on Pharmacy and Chemistry of 
the American Medical Association, Chicago 
LUNCHEON 

SECTION ON ALLERGY 
THURSDAY NOON, May 19, 1955 
The Emerald Room — No. 104 


SECTION ON MEDICINE 
CHAIRMAN .... George Mason Parker, Peoria 
SECRETARY ...... Jacques M. Smith, Chicago 

THURSDAY MORNING, May 19, 1955 
The Assembly Room 
9:00 PANEL ON RENAL FAILURE 
DAVID P. EARLE, Chicago — Moderator 
JAMES A. SCHOENBERGER, Instructor 
in Medicine, University of Illinois College 
of Medicine, Chicago 
J. KENNETH SOKOL, Wesley Memorial 
Hospital, Chicago 
DAVID P. EARLE, Chicago 
10:00 RECESS TO VIEW EXHIBITS 
10:30 “Uncommon Sites of Herpes Zoster” 
F. GARM NORBURY, The Norbury Sana- 
torium, Jacksonville 
10:50 “Cortisone Therapy of Acute Thy- 
roiditis” 
ROBERT M. HOYNE, Urbana 
11:10 Title to be announced 
STEVEN O. SCHWARTZ. Professor of 
Hematology, Chicago Medical School. Chi- 
cago 
11:30 BUSINESS MEETING and election 
of Section Officers 


SECTION ON PREVENTIVE MEDICINE 
AND PUBLIC HEALTH 
CHAIRMAN ...... R. F. Sondag, Murphysboro 
SHGRETARY. ....... Herbert Ratner, Oak Park 

THE SECTION ON PEDIATRICS has been 
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invited to participate in this combined meet- 


ing. 
THURSDAY MORNING, May 19, 1955 
Louis XVI Room 
9:00 PANEL ON SCHOOL HEALTH 
AND THE FAMILY PHYSICIAN 
Chairman: L. L. Fatherree, Joliet 
George L. Drennan, Jacksonville 
James Gillespie, Urbana 
Edward M. Thompson, Clinton 
10:20 Intermission 
10:30 “The Extent and Depth of the Ret- 
rolental Fibroplasia Problem” 
ARLINGTON KRAUSE, Associate Profes- 
sor of Surgery (Ophthalmology) Univer- 
sity of Chicago School of Medicine, Chi- 
cago 
11:00 “The Recognition of Streptococcal 
Infections in the Prevention of Rheumatic 
Fever and Acute Glomerular Nephritis” 
ALAN C. SIEGEL, Winnetka 
11:30 “The Public Health Aspects of 
Breast-Feeding” 
HERBERT RATNER, Associate Clinical 
Professor of Preventive Medicine and Pub- 
lic Health, Stritch School of Medicine, 
Loyola University; Health Commissioner, 
Oak Park 
12:00 BUSINESS MEETING and the elec- 
tion of Section Officers 


LUNCHEON 


SECTION ON PREVENTIVE MEDICINE AND 
PUBLIC HEALTH 
with the 
ILLINOIS ASSOCIATION OF MEDICAL 
HEALTH OFFICERS 
Thursday Noon, May 19, 1955 
Louis XVI Room 


SECTION ON DERMATOLOGY 
CHAIRMAN 
SECRETARY Malcolm Spencer, Danville 

THURSDAY MORNING, May 19, 1955 
The Old Chicago Room — No. 101 
9:30 Chairman’s Address: “The Derma- 


Hans M. Buley, Champaign 


tologist’s Role in Medicine” 
HANS M. BULEY, Christie Clinic, Cham- 
paign 
9:45 “Skin Eruptions Caused by or Ag- 
gravated by Sunlight” 
OTTO C. STEGMAIER, Jr., Moline 
Discussant: Ralph W. E. Wise, Springfield 
10:05 “The Role of the Tranquilizing 
Drugs (Thorazine and Rauwolfia Deriva- 
tives) in Dermatology” 
THEODORE CORNBLEET, Clinical Pro- 
fessor of Dermatology, University of IIli- 
nois College of Medicine, Chicago 
SIDENY BARSKY, Chicago 
Discussant: Matthew J. Brunner, Chicago 
10:30 RECESS TO VIEW EXHIBITS 
11:00 PANEL — “The Management of © 
the Superficial Fungous Infections” 
MODERATOR: Francis E. Senear, Profes- 
sor Emeritus, Department of Dermatology, 
University of Illinois College of Medicine, 
Chicago 
The members of the PANEL will consist of 
the Chairmen of the Departments of Derma- 
tology from all the medical schools in Chi- 
cago. 
Kodachromes of exemplary cases will be pre- 
sented for discussion. Management will be 
stressed. 
FRANCIS E. SENEAR, Moderator, Uni- 
versity of Illinois College of Medicine 
STEPHEN ROTHMAN, University of Chi- 
cago School of Medicine 
HERBERT RATTNER, Northwestern Uni- 
versity Medical School 
CLEVELAND J. WHITE, Stritch School 
of Medicine, Loyola University 
DAVID M. COHEN, Chicago Medical 
School 
12:00 BUSINESS MEETING and election 
of Section Officers 


LUNCHEON 
SECTION ON DERMATOLOGY 
Thursday Noon, May 19, 1955 
Room 101 


General Assembly 


The Ballroom 
THURSDAY AFTERNOON, May 19, 1955 
Presiding George Mason Parker, Peoria 
Assisting Malcolm Spencer, Danville 
1:30- 1:50 “Allergy and the Specialties” 
SAMUEL M. FEINBERG, Professor of 
Medicine, Northwestern University Med- 
ical School, Chicago 


1:50- 2:10 “The Dermatologist’s Role in the 
Treatment of Skin Cancer” 


for April, 1955 


HENRY E. MICHELSON, Professor of 
Dermatology, University of Minnesota 
Medical School, Minneapolis 
2:10- 2:30 “Interpretation of the Routine 
Blood Count” 
KEITH TRUEMNER, Rockford Memorial 
Hospital, Rockford 
2:30- 3:00 RECESS TO VIEW EXHIBITS 


Presiding Max Samter, Chicago 
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3:00- 4:30 THE STUFFED-UP NOSE — Pan- 
el Discussion 

MODERATOR: MAX SAMTER, Associate 
Professor of Medicine, University of IIli- 

nois College of Medicine, Chicago 
A. L. AARONSON, Assistant Professor of 
Medicine, (Allergy) The Chicago Medical 


School, Chicago 

MARC HOLLENDER, Associate Professor 
of Psychiatry, University of Illinois College 
of Medicine, Chicago 

FRANCIS L. LEDERER, Professor of 
Otolaryngology and Chairman of the De- 
partment, University of Illinois College of 
Medicine, Chicago 


ite ~The Illinois Association of Blood Banks 


FIFTH ANNUAL MEETING 
Friday Afternoon, May 20, 1955 
Louis XVI Room 

2:00- 2:15 “Pediatric Considerations in a 
Transfusion Service” 

JOSEPH D. BOGGS, Pathologist and Di- 
rector of Blood Bank, Children’s Memorial 
Hospital, Chicago 

(2:15- 2:20 — Discussion) 

2:20- 2:35 “Exchange Transfusion — Tech- 
nique and Practical Clinical and Laboratory 
Considerations” 

ROBERT MENDELSOHN, Pediatric De- 
partment and Exchange Transfusion Serv- 
ice, Michael Reese Hospital, Chicago 

(2:35- 2:40 — Discussion) 

2:40- 2:55 “Development of the Clearing 
House Blood Program in the North Central 
District” 

PAUL VAN PERNIS, Director, Northern 
Illinois Blood Bank, Rockford; Chairman, 
North Central District Clearing House. 


(2:55- 3:00 — Discussion) 
3:00- 3:15 “The Problem of Reporting Trans- 
fusion Reactions to the Blood Bank” 
DONALD R. RUSS, Director of Blood 
Bank, Research and Education Hospitals, 
Chicago; Instructor in Pathology, Univer- 
sity of Illinois College of Medicine, Chi- 
cago. 
(3:15- 3:20 — Discussion) 
3:20- 3:35 “Diagnosis of Hemolytic Transfu- 
sion Reactions” 
FRANK TROBAUGH, Director of Blood 
Bank, Presbyterian Hospital, Chicago 
(3:30- 3:40 — Discussion) 
3:40- 3:55 “Donor Recruitment in Hospital 
and Private Blood Banks” 
MISS MILDRED DeLONG, 
A.S.C.P., Chief Blood Bank Technician, 
Ravenswood Hospital, Chicago 
(3:55- 4:00 — Discussion) 
4:00- 5:00 ANNUAL BUSINESS MEETING 
AND ELECTION OF OFFICERS 


Social Affairs — Luncheons — Dinners 


TUESDAY, May 17, 1955 
PUBLIC RELATIONS DINNER — The 
Crystal Room 
HOSPITALITY HOUR — The Bal Tabarin 
— Sixth Floor at 9:30 p.m. 


WEDNESDAY, May 18, 1955 
Women Physicians’ Breakfast at 8:00 a.m. 
in The Ruby Room — No. 113 
Luncheon for the Section on Surgery — The 
Old Chicago Room — No. 101 
Luncheon for the Section on Pathology — 
The Emerald Room — No. 104 
Luncheon for the Illinois Chapter, American 
Academy of Pediatrics — Louis XVI Room 
Luncheon for the Illinois Chapter, American 
College of Preventive Medicine, The Jade 
Room — No. 103 
Speaker: Lt. Col. Claude M. Eberhart, Offi- 
cer, Preventive Medicine, Fifth Army Head- 
quarters, Chicago 
“Military Preventive Medicine” 
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Business session will follow the luncheon and 

program 

The Assembly Room 

THE FIFTY YEAR CLUB LUNCHEON — 

THE ANNUAL DINNER — The Ballroom 
The speaker this year will be CLARENCE 
MANION, Former Dean of the Law School 
of Notre Dame University, South Bend, In- 
diana 
The dinner will honor the retiring Presi- 
dent — ARKELL M. VAUGHN of Chica- 
go. The immediate Past President, Willis I. 
Lewis of Herrin will preside 


THURSDAY, May 19, 1955 
Phi Chi Medical Fraternity Luncheon — 
Room 106 
Luncheon for the Section on Dermatology — 
The Jade Room — No. 103 4 
Luncheon for the Section on Allergy — The 
Emerald Room — No. 104 
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Luncheon for the Section on Preventive Med- 
icine and Public Health with the Illinois As- 
sociation of Medical Health Officers — The 
Louis XVI Room 


THE LOYOLA ALUMNI DINNER — The 
Crystal Room 
Phi Beta Pi Smoker — Will be held at Ab- 


Abbott Laboratories, North Chicago ....... 

A. S. Aloe Company, St. Louis, Missouri .... 2 
American Hospital Supply Corp., Evanston . 98 
Audio Digest Foundation, Glendale, Calif... 33 


Baby Development Clinic, Chicago ........ 3 
Baker Laboratories, Inc., Cleveland, Ohio .. 102 
Baxter Laboratories, Evanston ............ 98 
Beech-Nut Packing Co., New York, N. Y. .. 100 
Blue Cross-Blue Shield, Chicago ....... 38, 39 
Cameron Surgical Specialty Company, 


Chicago Medical Book Company, Chicago .. 36 
Chicago Pharmacal Company, Chicago .... 99 
Ciba Pharmaceutical Products, Inc., 


The Coca Cola Company, Atlanta, Georgia .. 14 
Crib Diaper Service, Chicago ............ 48 
Daniels Surgical & Medical Supplies, 

Doho Chemical Corporation, New York, 

Eisele and Company, Nashville, Tenn. ...... 8 


Electro Medical Equipment Co., Chicago ... 18 
Eli Lilly & Company, Indianapolis, Ind. ... 95 
Encyclopedia Americana, Grand Rapids, 


55 - 
Encyclopaedia Britannica, Chicago ..... 58, 59 
Executone Company, Chicago ............ 50 


General Foods Corporation, White Plains, 


H. J. Heinz Company, Pittsburgh, Penna. .. 64 


Jackson-Mitchell Pharmaceuticals, Inc., 


Culver City, 24 
The “Junket” Brand Foods, Little Falls, 

7 
Julius Schmid, Inc., New York, N. Y. ...... 53 


Lederle Laboratories Division, American 
Cyanamid Company, Pearl River, 


J. B. Lippincott Company, Philadelphia, 

62 
P. Lorillard Co., New York, N. Y. ........ ll 


M & R Dietetic Laboratories, Columbus, Ohio 61 
Mead Johnson & Company, Evansville, Ind. . 111 


for April, 1955 


Technical Exhibitors 


bott Hall, 710 North Lake Shore Drive, Chi- 
cago — to show the alumni the fraternity’s 
new quarters. 7:30 p.m. — Abbott Hall — 
8th Floor Lounge. Transportation will be pro- 
vided for those desiring it from the hotel to 
the Smoker. Further information will be pub- 
lished later. 


Medco Products Co., Tulsa, Oklahoma ..... 
Medical Aids, Inc., Chicago .............. 12 
Medical Protective Company, Fort Wayne, 

Miles Reproducer Co., New York, N. Y..... 13 
Miller Surgical Company, Chicago ........ 112 
V. Mueller & Company, Chicago .......... 101 


National Drug Company, Philadelphia, 
Penna. 

Nepera Chemical Co., Inc., Yonkers, N. Y. .. 105 

Northern Illinois Medical Service, Inc., 


NRD Instrument Co., St. Louis, Missouri ... 20 
Parke, Davis & Co., Detroit, Michigan ..... 94 
Parker Aleshire & Co., Chicago ........... 5 
Charles Pfizer & Co., Brooklyn, N. Y. ...... 60 


Professional Management, Bloomington .... 21 


The Purdue Frederick Co.. New York, N. Y. 109 
R. J. Reynolds Tobacco Company, 


32 
A. H. Robins Company, Richmond, Virginia 108 
J. B. Roerig & Company, Chicago ......... 28 
Sanborn Company, Cambridge, Mass. ...... 4 
Sandoz, Pharmaceuticals, East Hanover, 


W. B. Saunders Company, Philadelphia, 

Penna. 
Schering Corporation, Bloomfield, N. J. .... 57 
Schick X-Ray Company, Inc., Chicago .... 22 
G. D. Searle & Co., ... 65 
Sharp & Dohme, Philadelphia, Penna. ..... 96 
Sherman Laboratories, Detroit, Michigan .. 107 
Smith, Kline & French Laboratories, 


E. R. Squibb & Sons, New York, N. Y. .... 97 
Universal Products Corporation, Norristown, 

Upjohn Company, Kalamazoo, Michigan ... 103 
United States Tobacco Co. ............0-- 52 
Varick Pharmacal Company, New York, 


Vitamin Products Company, Milwaukee, Wis. 23 
Winthrop-Stearns, Inc., New York, N. Y. .. 10 
The Zemmer Company, Inc., Pittsburgh, 


Penna. 
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ABBOTT LABORATORIES 
Booth 110 


A. S. ALOE COMPANY 
Booth 2 
Visit Booth No. 2. The A. S. Aloe Company will 
have on display a full line of physicians’ and sur- 
geons’ supplies. Featured will be New Aloe 
Steeline Treatment Room Furniture and the Aloe- 
sonic “Ultra sound therapy unit”. 


AMERICAN HOSPITAL SUPPLY 
CORPORATION 
Scientific Products Division 
Booth 98 

Scientific Products Division, American Hospital 
Supply Corporation, will exhibit the complete line 
of Baxter intravenous solutions including new 
Travert solutions and their contribution to carbo- 
hydrate metabolism. Also featured will be new 
Plexitron sets for parenteral therapy and new 
blood pumps for rapid blood transfusions. 


AUDIO DIGEST FOUNDATION 
Booth 33 

Audio-Digest Foundation — a non-profit sub- 
sidiary of the California Medical Association — 
gives a busy physician an effortless tour through 
the best of current medical literature each week. 
This medical “newscast” — compiled and re- 
viewed by a professional Board of Editors — may 
be heard in the physician’s automobile, home, or 
office. 

The Foundation — whose profits are distributed 
among the nation’s medical schools — also offers 
tape-recorded medical lectures by ‘nationally rec- 


ognized authorities. 


BABY DEVELOPMENT CLINIC 
Maternity Counselling Service 
Booth 3 

Maternity Counselling Service offers: 

(1) Products and literature helpful in teaching 
expectant mothers (and fathers) physician and 
emotional aspects of parent-child relationship aris- 
ing out of daily care. 

(2) Aids for parents to understanding and pro- 
viding emotional security for children through 
school ages. 


BAKER LABORATORIES, INC. 
Booth 102 

You are invited to visit our booth where Baker’s 
Modified Milk and Varamel, two successful prod- 
ucts for infant feeding, are on display. 

Baker representatives will be glad to discuss the 
practical application of Grade A milk, adjusted 
fat composition, zero curd tension, synthetic vita- 
mins and other important factors which help to 
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Here’s What Our Exhibitors Will Show You 


eliminate many of the problems in modern infant 
feeding. 
BAXTER LABORATORIES, INC. 
Booth 98 
For summary of exhibit, see “American Hospi- 
tal Supply Corp.” 


BEECH-NUT PACKING COMPANY 
Booth 100 

Have you used the BEECH-NUT STRAINED 
AND JUNIOR FOODS for your GERIATRIC as 
well as your PEDIATRIC patients? 

Beech-Nut Nutritionists will be present to an- 
swer any questions you may have regarding the 
products available for special feedings. 


BLUE CROSS-BLUE SHIELD 
Booths 38 & 39 


CAMERON SURGICAL SPECIALTY 
COMPANY 
Booth 56 

See the Cameron New Cauteradiodyne and 
Cauterodynes for both office and hospital use in- 
corporating Cauterization, Coagulation, Fulgura- 
tion, Desiccation, Dehydration and orificial Ultra- 
violet radiation; 

also new Biopsy Cutagulator; 
“ Electro-Diagnostic Lamp and Instrument Out- 

ts; 

the improved Omniangle Gastroscope; 

the Boros Flexible Esophagoscope; 

Coagulair and Dualite Sigmoidoscopes; 

Tele-Vaginalite ; 

Mirrolite and other Headlites, Retractors and 
many other Instruments for general and special 
Diagnosis, Treatment and Surgery. 


CHICAGO MEDICAL BOOK COMPANY 
Booth 36 


CHICAGO PHARMACAL COMPANY 
Booth 99 
Chicago Pharmacal features the following 
Chimedic products of its quality line: URISED, 
nationally-known and clinically proven tablet for 
the treatment of cystitis, which performs both a 
thorough sedation and antisepsis; TOLYPHY, the 
improved spasmolysis formula, in tablet and liquid 
form; CEVICETYL, time-tried combination of as- 
pirin and ascorbic acid in tablet form, for the 
safe, effective treatment of the common cold, plus 
a complete line of injectables. 


CIBA PRODUCTS, 
Cc. 
Booth 9 
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THE COCA-COLA COMPANY 
Booth 14 
Ive-cold Coca-Cola served through the courtesy 
and co-operation of the Coca-Cola Bottling Com- 
pany of Chicago, Inc., and The Coca-Cola Com- 
pany. 


CRIB DIAPER SERVICE 
Booth 48 

While you’re browsing through the exhibits, why 
nol stop at the Crib Diaper Service Booth. Find 
out for yourself what Crib does to help the mother 
of 1 new born baby. Our representative will be 
glad to discuss any phase of the diaper industry 
witli you. 

While at the booth, arrangements can be made 
for urine specimen bottles and appointment en- 
velopes. This is a free service to all doctors in the 
Chicagoland area. 


DANIELS SURGICAL & MEDICAL 
SUPPLIES 
Booths 15, 16, 17 

Daniels — on the entire north end of the ex- 
hibition hall — will feature this year “A DOC- 
TOR’S MODEL OFFICE” featuring the newest 
and most modern type of medical furniture and 
equipment. Such lines as HAMILTON’s New 
Medical Furniture, RITTER’s “Time Saving” and 
“Energy Saving,” electrically operated Examining 
Table. BURDICK’s E.K.G., New Ultra-Sonic and 
Micro Wave Units, Infra Red and Ultra Violet 
Lamps and its D-54 Portable Diathermy — the 
Sensational New EXAMINING LAMP “LUXO,” 
“The Lamp of the Century.” 

AMERICAN AND CASTLE Autoclaves and 
Sterilizers, ROYAL METAL Reception Room and. 
JASPER Consultation Room Furniture. The new- 
est in Proctoscopes, Otoscopes, Headlamps and 
WELCH ALLYN’s latest Diagnostic Equipment. 
its line of SKLAR instruments and top quality 
physicians’ medical bags. 


DOHO CHEMICAL CORPORATION 
Booth 25 

Doho Chemical Corporation exhibits AURAL- 
GAN, the time-honored decongestant and pain 
reliever in Otitis Media, also for removal of Ceru- 
men; RHINALGAN, the equally safe nasal de- 
congestant for infants and the aged; NEW OTOS.- 
MOSAN, the fungicidal and bactericidal ear med- 
ication. 

Mallon Chemical Corporation, a subsidiary. fea- 
tures RECTALGAN, the liquid topical anesthesia 
for relief of pain and discomfiture in hemorrhoids, 
pruritus and perineal suturing. 


EISELE AND COMPANY 
Booth 8 


Eisele and Company will display their regular 


for April, 1955 


line of clinical thermometers, hypodermic 
syringes, both the regular and interchangeable 
type, hypodermic needles, Eco bandages, and 
specialty glassware. 


ELECTRO-MEDICAL EQUIPMENT 
COMPANY 
Booth 18° 


ELI LILLY AND COMPANY 
Booth 95 
You are cordially invited to visit the Lilly ex- 
hibit located in space number 95. The display will 
contain information on recent therapeutic devel- 
opments. Lilly sales people will be in attendance. 
They welcome your questions about Lilly prod- 
ucts. 


ENCYCLOPEDIA AMERICANA 
Booth 55 


ENCYCLOPAEDIA BRITANNICA 
Booths 58 & 59 


EXECUTONE COMPANY 
Booth 50 


Communications and Sound Systems for hospi- 
tals, clinics and nursing homes! Confidential, fully 
private type administrative intercom systems for 
DOCTORS’ SUITES, MEDICAL CLINICS, 
NURSING HOMES and HOSPITALS. Direct 
voice Doctor Paging Systems — Music Distribu- 
tion Systems — and the new Multi-Visual Nurse 
Call System to provide voice communications be- 
tween nurse and her patient. 


GENERAL FOODS CORPORATION 
Booth 1 


H. J. HEINZ COMPANY 
Booth 64 

Heinz Strained Meats — first in glass jars — 
have been readily accepted by the medical pro- 
fession and mothers alike. 

Now, Junior Meats have been added and the 
Heinz line of baby foods, including the other 
strained and junior items, orange juice and cereals, 
totals over 60 varieties. Babies, young children 
and those elderly folks requiring soft diets may 
have a wide selection from the very nourishing 
foods. 

See our booth and the literature which is avail- 
able for physicians and patients. 


JACKSON-MITCHELL PHARMA- 
CEUTICALS, Inc. 
Booth 24 
On display Meyenberg Evaporated Goat Milk. 
the original prescription, quality goat milk, and 
HI-PRO, the high protein, low fat, modified, pow- 
dered cow’s milk. Delicious, ice cold goat milk is 
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being served. Jackson-Mitchell representatives 
have some new literature on the use of Goat Milk 
and HI-PRO. 


*“JUNKET” BRAND FOODS 
Booth 7 

Learn the essential facts concerning the enzyme 
rennet and the value of rennet desserts in the diets 
of your patients. 

The importance of this whole milk dessert for 
children and adults who need the nutritive bene- 
fits of milk in easily digested form will be ex- 
plained. 

Literature on the enzyme rennet and food value 
of rennet desserts will be offered. Recipes and in- 
formation on the composition of “JUNKET” Ren- 
net Powder and “JUNKET” Rennet Tablets are 


available. 


LEDERLE LABORATORIES DIVISION 
American Cyanamid Company 
Booth 35 
You are cordially invited to visit our exhibit in 
Booth 35 where you will find our representative 
prepared to give you the latest information on 


LEDERLE products. 


J. B. LIPPINCOTT COMPANY 
Booth 62 


P. LORILLARD COMPANY 
Booth 11 


M & R LABORATORIES 
Booth 61 


MEAD JOHNSON & COMPANY 
Booth 111 

Mead Johnson & Company invite you to see new 
displays of Liquid Lactum and Powdered Lactum, 
the infant formula products with balanced caloric 
distribution. Also featured in the Mead booth will 
be Liquid Sobee, a hypoallergenic (milk-free) 
soya formula; Natalins, the smaller prenatal vita- 
min-mineral capsules; Natalins-T, for the treat- 
ment of anemias of pregnancy plus protective nu- 
tritional support; and Sustagen, the complete food 
for tube or oral feeding. 


MEDCO PRODUCTS COMPANY 
Booth 29 
THE MEDCOLATOR Stimulator, for the stim- 
ulation of innervated muscle or muscle groups 
ancillary to treatment by massage, is a low volt 
generator that will generate plenty of your inter- 
est. Electrical muscle stimulation is a valuable 
form of rehabilitation therapy. 
Be sure to visit our booth for a personal dem- 
onstration. 
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MEDICAL AIDS, INC. 
Booth 12 

Medical Aids, Incorporated, will feature a com. 
plete line of pressure bandages, including the well 
known Dalzoflex and Primer Combination, recom- 
mended in the treatment of Varicose Ulcers, Phle- 
bitis, etc. 

The Nulast elastic crepe bandage, constructed 
of Viscolax Rubber Threads, Dalmas Elastic 
Strapping, which is waterproof, oil and grease re- 
sistant and Dalmaplast Plastic Adhesive Strap- 
ping. 


THE MEDICAL PROTECTIVE COMPANY 
Booth 106 

An unparalleled record of successful malprac- 
tice protection since 1899 distinguishes The Med- 
ical Protective Company from all others. 

Year in and year out 99.94 per cent of its pol- 
icyholders have been completely covered under 
$2,500.00. 

It’s a sustained record that causes Medical Pro- 
tective to be considered the doctor’s most secure 
source of security. 


MILES REPRODUCER COMPANY 
Booth 13 

Case histories, lectures and dictation may now 
be recorded at a 60-foot radius with Walkie- 
Recordall — an 8-pound, self-powered battery 
recorder-transcriber. It operates in or out of the 
closed briefcase, indoors or outdoors, while sta- 
tionary, walking, riding or flying. The Voice-Ac- 
tivated “Self-Start-Stop” feature automatically 
starts and stops the recording from microphone or 
telephone, thus eliminating supervision and the 
recording of silent periods. 

While facilities for transcribing are available, 
transcription may be eliminated due to the ease 
of handling identifiable, compact, indexed record- 
ings without the delay of rewinding. Up to eight 
hours of permanent recordings may be accumu- 
lated at intervals on an “endless” belt costing 25 
cents. 


MILLER SURGICAL COMPANY 
Booth 112 
MILLER SURGICAL COMPANY, Chicago, 
will show the Miller Electro-scalpel. This unit cuts, 
desiccates, fulgurates, coagulates and is used for 
most delicate work up to light major surgery. 
Accessories such as Snares, Smoke Ejectors, 
Flexible Electrodes, are also available. A complete 
line of Otoscopes, Ophthalmoscopes, Eyespud with 
Magnet, Transillumination Lamps, Headlights, 
Vaginal Speculum with Smoke Ejector, and stain- 
less steel Proctoscopes, all sizes, with magnifica- 
tion, are also on display. 
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V. MUELLER & COMPANY 


Booth 101 
The V. Mueller & Company (Chicago) exhibit 
will include a comprehensive selection of fine in- 
struments — both standard and special — for 

every field of modern surgery. 
Mueller Ether-Vacuum Units will also be 
shown, including the latest explosion-proof models, 
featuring the Mueller Atomatic Lubrication Sys- 


tem. 


THE NATIONAL DRUG COMPANY 
Booth 26 

You are cordially invited to visit the booth of 
The National Drug Company. The featured prod- 
uct will be PARENZYME INTRAMUSCULAR 
Trypsin. 

PARENZYME INTRAMUSCULAR Trypsin is 
a new, effective weapon against acute local in- 
flammation. It restores local circulation with dra- 
matic benefits in Phlebitis (thrombophlebitis and 
phlebothrombosis) ; Ocular Inflammation, (iritis, 
iridocyclitis and  chorioretinitis); Traumatic 
Wounds; and Varicose and Diabetic Leg Ulcers. 

PARENZYME INTRAMUSCULAR Trypsin is 
based on an entirely new concept of biological 
continuity . . . . in terms of clinical enzymology. 
In very small doses, it initiates physiologic mech- 
isms — and dramatically restores circulation, ex- 
pedites repair of tissue and prevents tissue necro- 
sis. 


NEPERA CHEMICAL COMPANY, Inc. 
Booth 105 

The Nepera exhibit features a new drug, Chole- 
dyl (choline theophyllinate), which represents a 
major advance in oral theophylline therapy. 
Whenever an oral xanthine is indicated, Choledyl 
assures higher theophylline blood levels, greater 
effectiveness, and superior patient tolerance. 

Also featured — Biomydrin Nasal Spray for 
effective antibiotic activity, prolonged nasal decon- 
gestion, and antiallergic effect. 

Biomydrin Otic, for antibacterial, antifungal, 
and antipruritic action in otitis externa and 
media. 

Two other preparations will be exhibited: Man- 
delamine Hafgrams, a urinary antiseptic; and 


Neohetramine, an antihistaminic. 


NORTHERN ILLINOIS MEDICAL 
SERVICE, Ine. 
Booth 34 


NRD INSTRUMENT COMPANY 
Booth 20 
The NRD Instrument Company’s exhibit will 
consist of a display of all the latest instruments 
used in the hospitals and laboratories employing 
radioisotopes. Not only will the regular line of 
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scalers, scintillation, counters, and Geiger counters 
be on display, but in addition our new completely 
automatic mediscanner will be shown and demon- 
strated. 

Members of the parent company, Nuclear Con- 
sultants will also be present to explain their com- 
plete consulting service. By utilizing this service 
even small general hospitals may now undertake 
an isotope program with success. 


PARKE, DAVIS & COMPANY 
Booth 94 

Medical service members of our staff will be in 
attendance at our exhibit for consultation and dis- 
cussion of various products of particular interest 
to members of the Illinois State Medical Society. | 

Important specialties, such as Penicillin S-R, 
Benadryl, Ambodryl, Dilantin Suspension, Vita- 
mins, Oxycel, Milontin, Amphedase, Thrombin 
Topical, etc., will be featured. You are cordially 
invited to visit our exhibit. 


PARKER, ALESHIRE & COMPANY 
Booth 5 

Your membership in the Illinois State Medical 
Society entitles you to participate and take ad- 
vantage of the SPECIAL SICKNESS AND AC. 
CIDENT PLAN now in the 9TH YEAR of suc- 
cessful operation. 

Please stop and visit with our representative in 
order that you may obtain information regarding 
this exceptional income protection which is a 
“MUST” for every complete insurance program. 


PFIZER LABORATORIES 
Booth 60 
You are invited to visit the Pfizer booth. TER- 
RAMYCIN INTRAMUSCULAR, CORTRIL, 
BONAMINE AND TYZINE will be the highlights 


_ this year of a star-studded cast including the com- 


plete line of TESTED and PROVED Terramycin 
dosage forms and the Steraject line of injectable 
Penicillin and Combiotic preparations. 


PROFESSIONAL MANAGEMENT — 
Booth 21 

PROFESSIONAL MANAGEMENT — with 
over 22 years of specializing in the Business Side 
of Medicine invites you to stop at Booth 21 and 
meet Bert Cooper and Roger Peterson, resident 
partners in our Bloomington office. 

Residents and Interns as well as physicians now 
in practice, are invited to consult with us. 

Affiliated with Black & Skaggs Associates, Inc., 
of Battle Creek, Michigan. 


THE PURDUE FREDERICK COMPANY 
Booth 109 


The Purdue Frederick Company of New York 
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welcomes you to their presentation of PRE-MENS 
for relief of entire complex syndrome of premen- 
strual tension; COLPOTAB, most effective anti- 
biotic trichomonacidal vaginal insert tablet with 
fewest side effects; and CHLOROGIENE Duch- 
ettes, esthetically acceptable hygienic douche and 
adjunctive therapy in vaginal infections. 

Representatives from our Medical Department 
will be happy to discuss with you technical and 
scientific aspects of our products and to provide 
you with recently published scientific reports and 
clinical trial supplies of these medicinals. 


R. J. REYNOLDS TOBACCO COMPANY 
Booth 32 
Welcome to the R. J. Reynolds Tobacco Com- 
pany Exhibit! You are cordially invited to receive 
a cigarette case (monogrammed with your in- 
itials) containing your choice of CAMEL, CAVA- 
LIER King Size, or WINSTON, the distinctive 


new king size, filter cigarette. 


A. H. ROBINS COMPANY, Ine. 
Booth 108 

Physicians attending the meeting of the Illinois 
State Medical Society are extended a cordial in- 
vitation to visit the exhibit of the products of the 
A. H. Robins Company. 

Experienced medical representatives will be in 
attendance to welcome you and answer inquiries 
relative to any of Robins’ prescription specialties. 


” 


J. B. ROERIG AND COMPANY 
Booth 28 

Physicians and their friends are cordially in- 
vited to visit the ROERIG booth where there will 
be highlighted the Company’s preparations, some 
of which Roerig has pioneered and established for 
a wide acceptance in the medical profession. 

ROETINIC, the new One-A-Day capsule hema- 
tinic for all anemias amenable to oral therapy. 

BONADOZIN, for the prevention of nausea and 
vomiting of pregnancy and post operatively. 

ASF, Roerig’s new anti-stress formula, and VI- 
THYRO, for the vitalized thyroid and improved 
thyroid action. ‘ 

Also available will be VITERRA, VITERRA 
THERAPEUTIC AMPULES, OBRON, OBRON 
HEMATINIC and HEPTUNA PLUS. 

Samples and literature may be had on all prod- 
ucts including adequate amounts for clinical trial. 


SANBORN COMPANY 
Booth 4 
Featured at the Sanborn Company booth will be 
a continous demonstration of the new Sanborn 
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Viso-Scope, a 5-inch cathode ray oscilloscope, 
especially designed for use with Sanborn Direct. 
writing electrocardiographs, such as the famous 
Viso-Cardiette — as well as with more elaborate 
recording systems used in the research laboratory, 

The Viso-Cardiette itself will also be prominent. 
ly displayed, as will the popular Sanborn Metabu- 
lator. In addition full data will be available on 
Sanborn 1, 2, and 4-channel direct-writing record- 
ing systems: the Twin-Beam photographic record- 
er for simultaneous phonocardiography: the Flec- 
tromanometer, for physiologic pressure measure- 
ments: and other Sanborn equipment for cariio- 
vascular diagnosis and research. 


SANDOZ PHARMACEUTICALS 
Booth 27 


W. B. SAUNDERS COMPANY 
Booth 104 
Mr. Jennison will again be on hand displaying 
Saunders latest titles of interest to the practicing 
physician. Among them are: Cecil-Loeb: — 9th 
edition — Textbook of Medicine: Deutschberger: 


Fluoroscopy; Greenhill: — 11th edition — Ob- 
stetrics; Ochsner & DeBakey: Christopher’s — 7th 
edition — Minor Surgery; and many others. 


SCHERING CORPORATION 
Booth 57 

Members of the Illinois State Medical Society 
and their guests are cordially invited to visit the 
Schering exhibit where new therapeutic develop- 
ments will be featured. 

Schering representatives will be present to wel- 
come you and to discuss with you these products 
of our manufacture. 


SCHICK X-RAY COMPANY, Ine. 
Booth 22 
The Schick X-Ray Company, Inc., is the ex- 
clusive distributor for PROFEXRAY, and _ the 
members of the Illinois State Medical Society are 
cordially invited to stop at the Schick booth and 
visit with the representatives of the company. 


JULIUS SCHMID, INC. 
Booth 53 

Julius Schmid, Inc., has prepared an interest- 
ing and informative exhibit on their products 
RAMSES Flexible Cushioned Diaphragm, RAM- 
SES Jelly, XXXX “FOUREX” Skins in the con- 
trol of re-infection in Trichomonas vaginalis. and 
its new product, VAGISEC, which embodies 
“Carlendacide” the new development of C. H. 
Davis, M.D., and C. G. Grand in the therapy of 


Trichomonas vaginalis infections. 
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G. D. SEARLE & COMPANY 
Booth 65 

You are cordially invited to visit the SEARLE 
booth where our representatives will be happy to 
answer any questions regarding Searle Products 
of research. 

Featured will be Mictine, the new safe, non- 
mercurial oral diuretic; Vallestril, the new syn- 
thetic estrogen with extremely low incidence of 
side reactions; Banthine and Pro Banthine, the 
staniards in anti-cholinergic therapy; and Dra- 
mamine, for the prevention and treatment of mo- 
tion sickness and other nauseas. 


SHERMAN LABORATORIES 
Booth 107 

PROTAMIDE 

A sterile colloidal solution of denatured proteo- 
lytic enzyme. Published clinical studies have con- 
vincingly established Protamide’s value in neuri- 
tis, herpes zoster and tabes dorsalis. 
GERICAPS 

A lipotropic formula containing choline and 
inositol, rutin and Vitamin C, A and B-Complex. 
A lipotropic with “plus” factors as an aid in dia- 
betes, atherosclerosis and cirrhosis. 


SMITH, KLINE & FRENCH 
LABORATORIES 
Booth 6 

At this meeting, “Thorazine” will be featured. 
“Thorazine” has an amazingly wide scope of clin- 
ical applications — and S.K.F. representatives will 
be ready with the latest information on whichever 
phase is of most interest to you. 

With the oncoming summer season, we think 
that “Vasocort” — the anti-allergic nasal prepara- 
tion containing hydrocortisone — will claim your 
attention. 

We hope you will stop by at our Booth — our 
representatives will be glad to discuss these and 
other S.K.F. specialties with you. 


E. R. SQUIBB & SONS 
Division of Olin Mathieson Chemical Corporation 
Booth 97 
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UNIVERSAL PRODUCTS CORPORATION 
Table Space 

You’ve often wished to have a light at the end 
of your finger. The new “Surgeon’s Fingalyte” is 
just that. Bulb on finger tip, it penetrates into all 
cavities, gives perfect cold transillumination, and 
saves the physician’s time. 

Other features include a headlight (weighing 
only two ounces) and all of your diagnostic light- 
ing needs contained in a small case. 

Also the surgeon’s “X-L-Lyte” with a record of 
over 80,000 in use. The new Amplifying Electron- 
ic Stethoscope will be exhibited. 


THE UPJOHN COMPANY 
Booth 103 


THE UNITED STATES TOBACCO CO. 
Booth 52 


VARICK PHARMACAL COMPANY, Ine 
Booth 51 


VITAMIN PRODUCTS COMPANY 
Booth 23 
It is obvious that where nutritional deficiencies 
exist, their correction is essential to the complete 
recovery of the patient. It is also obvious that re- 
gardless of the form of other therapy that may be 
used, the correction of nutritional deficiencies is 
a basic and indispensable feature of treatment 
where it is required, and that only the practical 
experience of the physician can be the final guide 
in selecting nutritional factors. 


WINTHROP-STEARNS, INC. 
Booth 10 


THE ZEMMER COMPANY, INC. 
Booth 63 
We cordially invite the members of the Illinois 
State Medical Society to visit our exhibit. Our 
representatives, Robert Ehlers and Milton Carrier 
will be in attendance to serve you. 
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1955 CONVENTION HIGHLIGHTS 
WOMAN’S AUXILIARY 
to the 
ILLINOIS STATE MEDICAL SOCIETY 


HOTEL SHERMAN, Chicago 
TO: Wives of all Illinois Physicians: 

The following program is for your pleasure and 
convenience. 

Just the high lights are mentioned here. The 
names of the majority who are to participate will 
be in the May issue of the Illinois Medical Jour- 
nal. We need all of you at our Convention; and 
you, as physicians’ wives, need the information 
and stimulation which the varied program will 
give you. 

Our Fashion-Luncheon will be held in the Sarah 
Siddon Walk of the Ambassador East Hotel; our 
President’s Luncheon, in the Assembly Room at 
the Hotel Sherman, is designed to please those in 
attendance, and our Convention Program in itself, 


will inspire you to do your utmost for the vast 
program set forward by the American Medical As. 
sociation. 

Each item on the Wednesday program will be 
followed by audience participation. It is therefore 
impossible for us to say who will be on the pro- 
gram, because it depends on you and your ac- 
tivity. 

You will make this Convention a success by 
your attendance. 

Cordially, 
MRS. DARRELL H. TRUMPE, 


Convention Chairman 


MRS. GEORGE PASTNACK, Convention 


Co-Chairman 


WOMAN’S AUXILIARY PROGRAM 


TUESDAY, May 17, 1955 

8:30- 9:00 Registration on Mezzanine Floor 
NOTE: State Board Members-and Delegates 
who arrive on Monday, May * 1955, please 
register on that date. 

DOORS to the opening session will close at 

9:00 a.m. 

8:30 a.m. County presidents and Councilors 
please report at the front of the Crystal Room 
on First Floor 

9:00 a.m. Formal Opening of the Twenty- 
Seventh Annual Meeting of the Woman’s 
Auxiliary to the Illinois State Medical So- 
ciety Crystal Room — First Floor 
Mrs. Albert T. Kwedar, President, presiding. 

Business Session 
Address: Mrs. George Turner, President, 
Auxiliary to the American Medical Asso- 
ciation, E] Paso, Texas 
The County Presidents present: This Is Your 
Auxiliary 


1:00 p.m. Luncheon and Fashion Show hon- 
oring the Past Presidents 
Sarah Siddon Walk, Ambassador East Ho- 
tel 
Chairman: Mrs. Henry Christiansen, Imme- 
diate Past President 


WEDNESDAY, May 18, 1955 
8:30 a.m. Registration on Mezzanine Floor 
9:30 Second Delegate Session — Crystal 
Room on First Floor 


Mrs. Albert T. Kwedar, President, Presid- 
ing 
Promptness Award 
Introduction of Convention Program — 
Mrs. Darrell H. Trumpe, Convention 
Chairman 
SCHOOL HEALTH IN ACTION (Film) 
with discussion by John Lester Reichert, 
M.D., Chicago 
PANEL — “Pacts and Fallacies About the 
Legislative Program of the Illinois State 
Medical Society” 
Jacob E. Reisch, M.D., Springfield — 
MODERATOR 
Mr. Joseph Stetler, Director, LAW DE- 
PARTMENT, American Medical Associa- 
tion, Chicago 
Mr. James C. Leary, Director of Public 
Relations, Illinois State Medical Society, 
Chicago 
One other participant — to be announced 
SYMPOSIUM — An Auxiliary in Its Lair 
Is a Turtle or a Hare — 
SANGAMON COUNTY AUXILIARY 
presentation 

1:00- 4:00 REFERENCE COMMITTEES — 

Mrs. Harlan English, Vice-President, Wom- 
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an’s Auxiliary to the American Medical As- 1:00 p.m. LUNCHEON honoring Mrs. Albert 

sociation, presiding : T. Kwedar, President, and Mrs. Warren 
—_ - welcome at all reference commit- Young, President-Elect 

leit ADDRESS: “The Doctor and The Public” 

THURSDAY, May 19, 1955 DR. ALPHONSE McMAHON, Immediate 

9:30 a.m. Third Delegate Session — Crystal Past President of the Southern Medical As- 
Room — First Floor sociation, St. Louis 


Mrs. Albert T. Kwedar, presiding Luncheon Chairman — Mrs. Maurice M. 
Presentation of Promptness Award Hoeltgen, Chicago 


Election of Officers 
Memorial Services — Mrs. Carl Sibilsky, Co-Chairman — Mrs. Leonard Houda, Chi- 


Past President, in charge cago 


Make Plans Now 
To Be At This 
INTERESTING 
INFORMATIVE 
ENTERTAINING 


Meeting 
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MEDICAL ECONOMICS 


John R. Wolff, Chairman, Walter C. Bornemeier, Edward W. Cannady, 
Roland R. Cross, Jr., E. F. Dietrich, W. W. Fullerton, Edwin F. Hirsch, 


Frederic T. Jung, W. R. 


Malony, Caesar Portes, William Requarth, 


Frederick W. Slobe. 


Evolution of 


a Community Health Insurance Plan 


Requartn, M.D., DEcATUR 


- 


HE hazard of illness which can cause either 

loss of income or great expense makes the 
average individual look upon the cost of hos- 
pitalization and medical care as a threat to his 
security. This is probably one of the main rea- 
sons for the popularity and growth of medical 
care plans and more importantly is the cause 
for the recent general demand for full coverage 
pre-payment insurance plans. The C.I.0. United 
Steel Workers Union have made this plea 
through their president, David J. McDonald 
(Medical Economics June 1953). He cites as 
examples the Permanent Health Plan in Cali- 
fornia and the Health Insurance Plan (H.I.P.) 
of New York City. 

The demand for a full coverage form of in- 
surance is not great at present and is unlikely 
to become so in the near future because people 
in general are prosperous, times are good and 
the expense of illness is not pressing. The dis- 
satisfaction with current health insurance at 
present to a large extent may be artificial on the 
part of unions. Having gone the limit on wage 
increases, the labor unions are turning to so- 
called fringe benefits and among these is health 
insurance. An economic slump could produce 
additional pressure for this form of insurance. 
Insurance policies which reach beyond basic pro- 
tection and extend to full protection, that is, 
that will pay participants full expenses, both 
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medical and hospital, will have premium rates 


absolutely out of reach of those that need it 
most. Many companies issuing unlimited service 
contracts have now defaulted. However, what 
Mr. McDonald wants is “protection and _ secu- 
rity, paid by the company.” 

Unquestionably, the demand for more adequate 
coverage will increase in the years to come and 
it is the responsibility of our profession to look 
into all aspects of this and to meet the problem 
with every degree of realism and facts. Policies 
must .be tailor-made for each community. A 
preliminary step is the accumulation of data 
by a local medical society survey committee such 
as was conducted here in Macon County. Such a 
committee has a wide community group represen- 
tation and is actually a cooperative venture be- 
tween these individuals, the medical society, the 
insurance underwriters and hospitals. Among its 
members should be representatives of the As- 
sociation of Commerce, newspapers, social wel- 
fare groups, industry, labor and farm groups. 
The Macon County project was initiated by the 
Public Relations Committee of the County Medi- 
cal Society of which Dr. C. E. Bell was chair- 
man. Subsequently, the Decatur Community 
Health Insurance project was organized with 
Dr. W. C. Smullen as chairman. Other sub-com- 
mittees investigated the cost of hospital care, 
the cost of surgical care (surgical fees were re- 
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ported as high, low, and average or usual fees 
on a questionnaire sent to all physicians). At 
the same time an investigation was made of the 
quality of claim services. Other surveys dealt 
with the average overhead for practicing physi- 
cians and the investigation of the minimum 
criteria for an adequate policy. 

(ne of the major purposes of this committee 
wa- to create a desire for health insurance among 
the people and to produce a simplified and stand- 
ardized universal report form. After many weeks 
of ork certain minimum standards for insurance 
in Macon County were developed, standards 
which then were used to set up the type of 
insurance coverage that would be adequate for 
most people. The essential features of a good 
policy were made known to the public to guide 
them in buying insurance because this had been 
couipletely inadequate in the past. 

‘he standardized policy, providing what the 
coimittee considered adequate insurance cover- 
age for this area, was then submitted to various 
underwriters for their study in formulating a 
policy to cover these various features. Blue Cross 


Standard saline 
Normal Sea Water is difficult enough to ex- 


plain in English; with a limited vocabulary, it _ 


is impossible to explain in Spanish, Actually, 
Normal Sea Water is something like the Stand- 
ard Meter in that a similar definition is pro- 
vided the world over. The water in prepared at 
Copenhagen or at Woods Hole, Mass., and is the 
standard used in making chemical analyses to 
determine the degree of saltiness of sea water 
from place to place and depth to depth, ‘To those 
engaged in the serious study of the physical and 
chemical structure of the oceans, a difference 
of as little as one ten-thousandth in the salinity 
between two adjoining areas is of significance. 
Normal Sea Water is now available to workers 
in all countries, so that oceanographers every- 
where have the same basis for comparison and 
are thus on common ground in their research. 
Daniel Merriman, El Nino Brings Rain To Peru. 
Am. Sciantist, Jan. 1955. 
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and Blue Shield produced a policy, the premium 
of which was forty to sixty dollars per year less 
than the nearest estimate of other companies. 
It was decided to accept Blue Cross and Blue 
Shield as the type of insurance most suitable for 
the public at a rate which they could pay. 
Whether full coverage insurance which the 
unions are demanding will ever be possible on a 
voluntary basis seems unlikely. It is at least 
known that such insurance will be expensive 
unless it includes a deductible clause or some 
stated specific maximum amount of each service 
rendered, such as appears in many of the ordi- 
nary indemnity type of contracts today. A de- 
mand on the part of the public for this type 
of insurance will rise as costs rise and it is the 
duty of the medical profession to take the leader- 
ship and try to provide a suitable policy for low 
income groups at a price they can afford. The 
alternative to this type of aggressive action will 
he increasing numbers of medical centers set 
up by unions or centers which supply medical 
care on a prepaid basis, as seen in New York. 


Meeting of the American Academy 
for Cerebral Palsy 

The American Academy For Cerebral Palsy 
will hold its annual meeting in Memphis, Ten- 
nessee, October 10-12, 1955. The meetings are 
open to members of the medical and allied pro- 
fessions who are interested in cerebral palsy. The 
three day program will include instructional 
courses in the various phases of cerebral palsy 
as well as a formal program. 

Those desiring to attend this interesting ses- 
sion, may procure information from Robert A. 
Knight, M.D., Secretary-Treasurer of the Acad- 
emy. Hotel reservations are to be made directly 
with Mr. Scott Stewart, manager of the Claridge 
Hotel, Memphis, this being the convention head- 
quarters. The President of the Academy is Dr. 
Lenox D. Baker, Duke Hospital, Durham, North 
Carolina. The address of Dr. Knight, the See- 
retary, is 869 Madison Avenue, Memphis 3, 
Tenn. 
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CORRESPONDENCE 


Clinics for crippled children 
listed for May 

Twenty six clinics for Illinois’ physically 
handicapped children have been scheduled for 
May by the University of Illinois Division of 
Services for Crippled Children. The Division 
will count 21 general clinics providing diagnostic 
orthopedic, pediatric, speech and hearing ex- 
aminations. There will be 4 special clinics for 
children with rheumatic fever and 1 for cerebral 
palsied children. 

Clinics are held by the Division in coopera- 
tion with local medical and health organiza- 
tions, both public and private. Clinicians are 
selected among private physicians-who are certi- 
fied Board members. Any private physician may 
refer to or bring to a convenient clinic amy 
child or children for whom he may want ex- 
amination or may want to receive consultative 
services. 


The May Clinics are: 
May 3 — Casey, High School 
May 3 — Pittsfield, Illini Hospital 


May 4 — Hinsdale, Hinsdale Sanitarium 
May 5 — Monticello, Lincoln School 
May 5 — Sterling, Field House 

May 5 — Litchfield, Madison Park 


May 10 — Peoria, Children’s Hospital 

May 10 — E. St. Louis, Christian Welfare 
hospital 

May 11 — Joliet, Will County T. B. Sani- 
tarium 

May 12 — Springfield, St. John’s Hospital 

May 12 — DuQuoin, Marshall-Browning Hos- 
pital 

May 12 — Elmhurst (Rheumatic Fever), 
Memorial Hospital of DuPage County 
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May 13 — Chicago Heights (Rheumatic 
Fever), St. James Hospital 

May 17 — Carmi, Carmi Township Hospital 

May 18 — Evergreen Park, Little Company 
of Mary Hospital 

May 19 — Rockford, St. Anthony’s Hospital 

May 19 — Alton (General, Rheumatic Fever, 
Cerebral Palsy), Alton Memorial Hospital 

May 19 — Macomb, St. Francis Hospital 

May 20 — Evanston, St. Francis Hospital 

May 24 — Peoria, Children’s Hospital 

May 24 — Effingham (Rheumatic Fever), 
St. Anthony’s Hospital 

May 24 — E. St. Louis, St. Mary’s Hospital 

May 25 — Springfield (Cerebral Palsy), 
Memorial Hospital 

May 25 — Aurora, Copley Memorial Hospital 

May 26 — Bloomington, St. Joseph’s Hospital 


May 27 — Chicago Heights (Rheumatic 
Fever), St. James Hospital 
< > 


Good use for old equipment 
To The Editors: 

I have recently retired from active work and 
am spending a great deal of my time in the 
Southwest part of the country doing work among 
the Indians. In this connection, I have learned 
of the need for surgical instruments and other 
equipment to be used by medical students work- 
ing among the people in the remote areas of 
Mexico. 

It is my thought that possibly some of your 
members may have outdated equipment they are 
willing to donate for this work and I will ap- 
preciate your bringing this request to them. In 
greater demand are portable instruments which 
may be carried by jeep, horseback or plane. They 
would also appreciate receiving samples of ap- 
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proved medicines that I understand come fre- 
quently to your members, and they will be great- 
ly appreciated by these students working among 
the people in the disease stricken areas in Mexico. 


Larger pieces of equipment would be wel- 
come, but inquiry should first be made before 
shipment. Small instruments and supplies may 
be sent directly to the following address ; Colegio 
Vocacional y Professional Montemoreles, Monte 
Morelos, Nueva Leon, Mexico. If preferable, they 
may be sent to me and I shall see that they arrive 
at their destination. Your assistance in this 
matter will be greatly appreciated by myself, and 
by thousands of Indians and Mexicans who will 
benelit directly by these gifts. 


O, J. Forman, 
The O. J. Forman Company, 
Bookbinders, Monmouth, Illinois 


< > 


Allergists hold annual meeting 


The Eleventh Annual Congress and Graduate 
Instructional Course in Allergy of The American 
College of Allergists will be held at the Morrison 
Hotel in Chicago, Illinois, April 25 through the 
30th. The first three days will be devoted to 40 
hours of intensive teaching of the basic facts in 
this field of medicine. These courses will be con- 
ducted by 45 specialists well known for their 
teaching ability and mostly chosen from the 
medical college faculties throughout the nation. 
These courses are designed to guide and stimu- 
late physicians beginning to recognize the im- 
portance of applying present-day knowledge to 
their practices. This instruction will attract and 
hold the interest of physicians in general prac- 
tice who are finding that more than 5 per cent 
of the people who consult them do have an al- 
lergic component in their illness. + 


The growing importance of drug and serum 
allergies will be emphasized that the more severe 
and fatal cases may be avoided. Those who at- 
tend will be taught how to be on the lookout for 
the more severe reactions in the hypersensitive 
patient and the danger that is ever present when 
chemical therapeutic agents are used. 


The last two days will be devoted to more ad- 
vanced clinical papers and to reports of research 
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and investigations. The Annual Oration of the 
College will be given this year by Robert A. 
Cooke, M.D., Director of The Institute of Al- 
lergy at The Roosevelt Hospital, New York City, 
and one of the great pioneers in the field. His 
subject will be: “Medical Research in the Field 
of Allergy.” 


Any member in good standing of his local 
county medical society is cordially invited to 
attend. Further details and the program may be 
obtained by writing American College of Al- 
lergists, La Salle Medical Building, Minneapolis 
2, Minnesota. 


Annual meeting of American 


College of Chest Physicians 


The 21st Annual Meeting of the American 
College of Chest Physicians will be held at the 
Ambassador Hotel, Atlantic City, New Jersey, 
June 1 through 5, 1955. The scientific program 
will include approximately 200 speakers rep- 
resenting specialists in all aspects of diseases of 
the heart and lungs. In addition to formal pres- 
entations, the program comprises a number of 
symposia, round table luncheon discussions, diag- 
nostic-treatment conference and motion pictures. 
More than the usual amount of time has been 
allotted for open discussion. 


’ A new feature this year will be the Fireside 
Conferences, to be presented on Friday evening, 
June 3. At this session more than thirty experts 
will be present to lead the discussions on as 
many subjects of current interest in the specialty 
of diseases of the chest. 


Fellowship examinations will be held on June 
2, and on Saturday evening, June 4, more than 
100 physicians will receive their Fellowship cer- 
tificates at the annual Convocation which will 
precede the Presidents’ Banquet. 


All interested physicians are cordially invited 
to attend the 21st Annual Meeting of the Col- 
lege; there is no registration fee. Copies of the 
program may be obtained by writing to the 
Executive Offices, American College of Chest 
Physicians, 112 East Chestnut Street, Chicago 
11, Illinois. 
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NEWS of the STATE 


ADAMS 
Society News.—"Ectopic Pregnancy” was the sub- 
ject of Dr. Nicholas M. Alter, Pathologist, at 
Blessing Hospital, before the Adams County Med- 
ical Society at the meeting at the Lincoln-Douglas 
Hotel in Quincy, February 14. 
Election of Officers—Dr. Newton DuPuy was 


chosen President-Elect of the Adams County Medi- *” 


cal Society ‘recently, and Dr. T. L. Stebbins was 
installed as President. Other officers are Dr. E. 
Hayden Keys, Jr., First Vice-President; Dr. Clif- 
ford A. Hendricks, Second Vice-President; Dr. 
Newton DuPuy, Secretary; Dr. Harold Swanberg, 
Treasurer; Dr. Walter M. Libmann, Accounting 
Officer; Dr. Hilliard M. Shair, Editor; Dr. Paul T. 
Lambertus, Medico-Legal Adviser; Dr. Hilliard M. 
Shair, Historian; Dr. Walter M. Whitaker, Dele- 
gate; Dr. Ralph McReynolds, Aiternate Delegate; 
Dr. Stephen L. Casper, Counselor for three years; 
and Dr. Guy L. Tourney, Censor. : 

Public Relations Meeting—On May 9 the An- 
nual Medical Public Relations meeting of the Adams 
County Medical Society will be held at the Lincoln 
Douglas Hotel, Quincy. This will be an evening 
dinner meeting with Tom Hendricks, Secretary of 
the Council on Medical Service of the American 
Medical Association, Chicago, as the guest speaker. 
All physicians in the Quincy tri-state area are 
invited and urged to bring their secretaries, nurses, 
technicians, receptionists, office assistants and hos- 
pital helpers to hear the special program. All will 
be guests of the society for the interesting meeting 
and the snack bar lunch which will follow the 
meeting. A fellowship hour at 7:00 p.m. will open 
the session. 


COOK 

Medical Society Pays Expenses of Destitute 
Physician—The funeral expenses of the late Dr. 
Louise M. Hovenden, who died in poverty in Chi- 
cago, were assumed by the Chicago Medical So- 
ciety. The undertaker’s bill was handled by the 
Society and other public spirited persons made 
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contributions toward the overall expenses. This 
gesture was medical public relations at its best. 

Mental Clinic for Children Dedicated—Opening 
of a $60,000-clinic at the University of Chicago for 
the psychiatric treatment of emotionally disturbed 
children was announced (February 13) by Ray E. 
Brown, superintendent of the University Clinics. 

The 15-room clinic, located on the fourth floor of 
Bobs Roberts Memorial Hospital for Children in 
the University Medical Center, will be equipped 
to handle up to 100 patients per week when full 
operation is reached, probably by mid-summer, 
Brown said. 

Currently, the clinic is being decorated, furnished 
and equipped with toys and therapy equipment 
purchased with a $6,150 gift from the Service Club 
of Chicago. 

A few patients referred by the University Clinics 
are now being treated, according to Dr. John F. 
Kenward, assistant professor of pediatrics and medi- 
cine, and director of the new clinic. 

Facilities of the clinic include two children’s play- 
rooms built with one-way glass observation screens 
and inter-com systems, to assist the doctor in diag- 
nosis by watching the child patient at play. 

Long-range plans for the clinic involve both the 
treatment and diagnosis of disturbed children, and 
the medical training of pediatric psychiatrists and 
psychiatric social workers. 

Membership of the Service Club of Chicago will 
observe the opening of the new clinic with a dinner 
February 18 at the Quadrangle Club. The program 
for the evening includes an inspection visit to the 
clinic by the dinner guests. 

The Service Club committee in charge of the 
dinner consists of Mrs. William G. Caples, Mrs. 
Thomas Atkins Kelly, and Mrs. Chester Laing. 
Mrs. G. Kenneth Crowell is president of the Club. 

Cecil Krakower Named Chief Pathologist.—Dr. 
Cecil A. Krakower, Professor of Pathology, Uni- 
versity of Illinois College of Medicine, has heen 
appointed head of the Department of Pathology 
and Pathologist-in-Chief of the Hospitals at the 
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medical school. Dr. Krakower, who has been a 
faculty member since 1944, succeeds Dr. Granville 
A. Bennett who asked to be relieved of the depart- 
mental headship because of his appointment as Dean 
of the College of Medicine. 


William Mengert Heads Obstetrical Department. 
—Dr. William F. Mengert, Professor and Head of 
the Department of Obstetrics and Gynecology, 
Southwestern Medical School, University of Texas, 
has been named to a similar post at the University 
of I'linois College of Medicine, filling the vacancy 
created by the retirement of Dr, Frederick H. Falls. 
Unti) Dr. Mengert takes up his responsibilities, Dr. 
Vincent C. Freda, clinical assistant professor of 
obstetrics and gynecology, is serving as acting de- 
partment head. 


Warren Cole Honored.—Dr. Warren H. Cole, 
proivssor and head of the Department of Surgery, 
University of Illinois College of Medicine, was one 
of the fifty-eight alumni of Washington University 
School of Medicine, St. Louis, to be honored re- 
cently in recognition of outstanding achievements 
and service which have reflected honor upon the 
University. The citation to Dr. Cole was presented 
during the University’s Second Century Convoca- 
tion, marking the beginning of its second century of 
education and service to the St. Louis community. 


Student Scholarship Fund Established.—The Solo- 
mon Citterman Scholarship Fund for students has 
been established at the University of Chicago School 
of Medicine with an initial gift of $7,500 from Mr. 
and Mrs. Marvin Citterman, Chicago, Dr. and Mrs. 
Leonard H. Harris, Peoria, and Mr. and Mrs. 
Bernard D. Cahn, Great Neck, Long Island, New 
York. The Scholarship Fund was set up in memory 
of the late Solomon Citterman, father of Mr. Cit- 
terman, Mrs. Harris and Mrs. Cahn. The late Mr. 
Citterman, founder of the Manufacturers’ Ticket 
and Label Company, Chicago, a self-made man of 
limited formal education himself, during his lifetime 
made numerous gifts to young men and women to 
finance their education. His children established the 
scholarship as a memorial closely related to his life- 
long interest in helping ambitious young people, 
according to a release from the University of Chi- 
cago. 

Income from the fund will be awarded annually 
to medical students in need of financial assistance. 
Selection of the recipient of the scholarship will be 
made by the University’s scholarship committee on 
the basis of a student’s academic record and finan- 
cial need. 


Passavant to Add Eighty-five Beds—Three mil- 
lion dollars will be expended to construct an addition 
and provide extensive remodeling of present facili- 
ties at Passavant Memorial Hospital. Ground break- 
ing ceremonies for the new wing are expected to 
take place in November, newspapers report. The 
addition will extend south from the present building 
at 303 East Superior Street with a four-floor section 
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housing supporting services, such as_ laboratories, 
an X-ray department, business offices, kitchen, 
dining rooms, storage accommodations, shops and 
a laundry. The eastern part of the unit will be ten 
stories high and connect with the present east wing. 
This section will be devoted to patient care and will 
add eighty-five beds to the hospital’s present 263- 
bed capacity. The top floor of the new addition will 
house surgical, X-ray and laboratory departments, 
together with a blood bank. The plans also include 
provisions for a psychiatric department, a clinical 
research unit, an eye section, and other specialized 
facilities which now are either lacking or inade- 
quately served because of space limitations. 


Personal.—A distinguished service plaque has 
been presented by the Sisters of St. Francis Hos- 
pital to Dr. Clifford G. Grulee, Evanston, organizer 
of its department of pediatrics in 1930. Dr. Grulee 
is honorary president of the American Academy of 
Pediatrics—Dr. Edward M. Dorr has been elected 
chairman of the joint maternal welfare committee of 
Cook County, permanent advisory group to the Chi- 
cago Board of Health on matters relating to infant 
and mother care——Dr. Lorne W. Mason, consulting 
surgeon at St. Francis Hospital, recently was name | 
chairman of the North Shore Chapter of the Ameri- 
can Cancer Society—Dr. Dwight J. Ingle, division 
of Biological Sciences, University of Chicago, has 
received a grant to support work on the study of 
the mechanisms of hormone action upon growth and 
metabolism.—Dr. B. Barker Beeson, Chicago, has 
been elected a member of the Association of French 
Speaking Dermatologists of Paris, France.—Dr. 
Karl A. Meyer, medical superintendent of county 
institutions, has been elected president of the Board 
of the Chicago Foundlings Home.—Drs. Walter 
Schiller, August F. Daro, Harvey A. Gollin, and 
Ernest G. Nora, Jr., won first award for their Scien- 
tific Exhibit on “Early Cervical Carcinoma: Types 
of Growth and Development.” The exhibit won the 
award during the Sixth American Congress on 
Obstetrics and Gynecology, sponsored by the Ameri- 
can Academy of Obstetrics and Gynecology recently. 


Society News.—The Society of Medical History 
of Chicago was addressed March 8 by Dr. Alfred 
Kobak, Associate Clinical Professor of Obstetrics 
and Gynecology, University of Illinois College of 
Medicine, on “Evolution of Cesarean Section;” Dr. 
A. Rostenberg, Jr., Professor of Dermatology, Uni- 
versity of Illinois College of Medicine, on “The 
Development of Knowledge Concerning Poison 
Ivy; and Dr. B. Barker Beeson, Professor Emeritus 
of Dermatology and Syphilology, Stritch School of 
Medicine, Loyola University, on “Joseph Souber- 
bielle, Surgeon and Revolutionist.’"—The following 
program was presented before the Chicago Pediatric 
Society: Dr. Arthur W. Fleming, “Range of Motion 
of the Shoulder and Hip Joints in the Newborn 
Infant”; Dr. Bernard G. Sarnat, “Clinical and Ex- 
perimental Considerations of Normal and Abnormal 
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Growth of the Face and Jaws;” and Dr. Paul Hur- 
witz on “Strabismus in Childhood.”—The Chicago 
Neurological Society was addressed March 8 by Dr. 
S. J. Lipnitzky on “Etiological Coexistence of 
Erythroblastosis Fetalis and Retrolental Fibropiasia 
in Oligophrenia;” Dr. S. Pruzansky on “Cephalo- 
metric Studies of Interest to Neurologists;” Drs. 
P. R. Rosenbluth and H. J. Grossmas on “Con- 
genital Midline Dysplasia of the Scalp, and Dr. 
H. H. Merritt on “Some Reflections on ie "atho- 
genesis of Convulsive Seizures.’.—The Chicago So- 
ciety of Physical Medicine and Rehabilitation was 
addressed recently by Harold Westlake, Ph.D., 
Northwestern University School of Speech Patholo- 
gy, on “Physiological Structural Support for 
Speech,” and Joseph Wepman, Ph.D., University of 
Chicago, on “Recovery of Language as Related to 
Rehabilitation of Aphasic Patients.’—Dr. Maurice 
H. Cottle, Professor and Head of the Department 
of Otolaryngology, Chicago Medical School, con- 
ducted a seminar on “Septum and Rhinoplastic 
Surgery” at the University of Ohio School of Medi- 
cine, Columbus, recently—Dr. Louis B. Newman, 
Chief of Physical Medicine and Rehabilitation, Vet- 
erans Administration Research Hospital, Chicago, 
addressed the entire staff of the Veterans Admin- 
istration Hospital, Phoenix, Arizona, February 17, 
on “Physical Medicine and Rehabilitation is Part of 
Total Medical Care.” 


Gift of $150,000 to Medical School.—The Max 
and Leola S. Epstein Foundation has presented The 
Chicago Medical School with a gift of $150,000. 
The gift continued the tradition of supporting edu- 
cational and medical research institutions for which 
Max Epstein, late Chairman of the National Board 
of Governors of The Chicago Medical School, was 
well known in his lifetime. 


Changes in Faculty—Ten recently-promoted 
members of the Chicago Medical School faculty are 
Dr. Russell von Milliser to Professor of Pathology; 
Dr. Jerome Fishman, Clinical Assistant Professor 
of Otolaryngology; Dr. Harold S. Feinhandler, 
Clinical Associate in Ophthalmology; Dr. Seymour 
Greenwald, Clinical Associate in Otolaryngology; 
Dr. Harold Klehr, Associate in Psychiatry; Dr. 
Julius J. Prohovnik, Clinical Associate in Otolaryn- 
gology; Dr. Samuel I. Weiner, Clinical Associate in 
Orthopedic Surgery; Dr. Alex M. Berman, Clinical 
Instructor in Otolaryngology; and Dr. Irwin Dvore 
and Dr. Harold Kamenear, Clinical Instructor in 
Medicine. 


Dr. James E. P. Toman, Director of Neurophysio- 
logical Research at the Institute for Psychosomatic 
Research and Training, Michael Reese Hospital, 
has been appointed to the faculty as a full-time 
Assistant Professor of Anatomy. Dr. Harry J. Lip- 
ner has also received a full-time appointment as 
Instructor in Clinical Pathology. Newly appointed 
to the Department of Medicine are Dr. Johann S. 
Bornstein, Associate in Clinical Medicine; Dr. 
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Herman M. Pomrenze, Clinical Instructor in Medj- 
cine; and Dr. Louis C. Curuso, Dr. Marvin My, 
Hirsch, Dr. Jerome Kaiser, Dr. Sidney Mintzer, 
Dr. Ernest Mond, and Dr. David Nusbaum, Clinica] 
Assistants in Medicine. Appointed to the Depart- 
ment of Surgery at the same time are Dr. Julius H, 
Bolgla, Dr. lan E. Gordon, and Dr. Leonard Kernis, 
Instructors in Anesthesiology; and Dr. Jack H, 
Sanders and Dr. Jerome M. Silver, Clinical Instruc- 
tors in Surgery. Other departmental appointments 
are Dr. Bernard P. Resnik, Clinical Assistant in 
Ophthalmology, and Dr. Ellis D. Johnson, Clinical 
Assistant in Psychiatry. 

Symposium on Growth.—The Sigma Xi Club of 
the Chicago Medical School sponsored a symposium 
on growth at the school, February 9. Speakers were 
John J. Chiakulas, Ph.D., Instructor in Anatomy, 
Chicago Medical School, on “What Is Growth?”; 
Aaron Novick, Ph.D., Assistant Professor of Micro- 
biology and Committee on Biophysics, University 
of Chicago, “Regulation of Bacterial Growth Rate”; 
Delbert Bergenstal, Ph.D., M.D., Assistant Profes- 
sor of Medicine, University of Chicago, “Growth 
Hormone As A Factor In Somatic Growth”; and 
Michael B. Shimkin, M.D., Chief, Biometry and 
Epidemiology Branch, National Cancer Institute, 
“Growth in Animal Lung Tumors.” 

Progress in Endocrinology.—The Chicago Medical 
School sponsored a lecture series recently on the 
progress in endocrinology. The following partici- 
pated: Dr. Harry F. Weisberg, Assistant Professor 
of Clinical Pathology and Clinical Medicine, The 
Chicago Medical School, on “Thyroid Hormones”; 
Dr. Rachmiel Levine, Chairman of the Department 
of Medicine, Director of Metabolic and Endocrine 
Research, Michael Reese Hospital, on ‘Adrenal 
Steroids”; Dr. Richard W. Schayer, Research As- 
sociate, Rheumatic Fever Research Institute, North- 
western University, on “Epinephrine and Nor- 
Epinephrine”; Dr. Maurice E. Krahl, Professor of 
Physiology, University of Chicago on “Insulin”; 
Dr. Allan T. Kenyon, Professor of Medicine, Uni- 
versity of Chicago, on “Androgens”; and Dr. 
Gordon S. Steward, Assistant Professor of Bio- 
chemistry (Rush), University of Illinois; Associate 
Attending Biochemist, Presbyterian Hospital, on 
“Parathyroid Hormone.” 


DuPAGE 

Women’s Auxiliary Formed.—Mrs. Armand J. 
Mauzey, Elmhurst, is the new President of the 
recently formed Women’s Auxiliary to the DuPage 
County Medical Society. Other officers are Mrs. 
Dan Jamison, Wheaton, Corresponding Secretary; 
Mrs. C. R. Snead, Elmhurst, Treasurer; Mrs. H. 
Richard Bowman, Itasca, Vice-President. Mrs. Alan 
S. Watson, Glen Ellyn, was named President-Elect 
for the 1956 term and Membership Chairman for 
1955. Mrs. Warren W. Young, Chicago, President- 
Elect of the Women’s Auxiliary of the Illinois State 
Medical Society, and Mrs. Albert Kweedar, Spring- 
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field, President to the State Auxiliary, assisted in the 
installation of the new officers. One hundred dollars 
was given to the Auxiliary by the DuPage County 
Medical Society. 
KNOX 

Society News.—Dr. Joseph Sherrick, Associate in 
Pathology, Northwestern University Medical School, 
Chicago, and a native of Monmouth, discussed 
“Cardiac Arrest” for the Knox County Medical So- 
ciety at the Galesburg Club recently. At the business 
session, the Society considered plans for acting host 
to the post-graduate conference sponsored by the 
Post-graduate Education Committee of the Illinois 
State Medical Society in Galesburg on April 20. 
LAKE 

New Officers—Dr. Douglas Boyd, Highland 
Park, was elected President of the Lake County 
Medical Society at a recent meeting. Other officers 
are Dr. John Milroy, Lake Forest and Waukegan, 
Vice-President; Dr. M. J. McAndrew, Lake Bluff, 
Secretary; Dr. Ray C. Johnston, Waukegan, Treas- 
urer. Dr. Robert M. Watrous, Highland Park and 
North Chicago, was named to the Board of Censors, 
and Dr. Donald Douglas, Waukegan, Chairman of 
the Grievance Committee; Dr. Ralph Bettman, 
Highland Park, a member of the Committee for a 
one-year term. Drs. William R. Darnall, Waukegan, 
and Gerrit Dangremond, Waukegan and Lake Bluff, 
were elected to three-year terms. Dr. Donald C. 
Nellins, Waukegan, was named delegate to the IIli- 
nois State Medical Society and Dr. George Si- 
monian, Waukegan, alternate delegate. 


MACON 

Society News.—Floyd Barringer, M.D., Spring- 
field, addressed the Macon County Medical Society, 
February 22, at the Decatur Club; his subject was 
“Practical Aspects in the Treatment of Head In- 
juries.” 

County Society Takes Quarters in Hospital.— 
Permanent Quarters have been made available in St. 
Mary’s Hospital for offices of the Macon County 
Medical Society. The space was made available 
through an offer of Sister Jane, administrator of St. 
Mary’s Hospital. The Society has employed a part 
time secretary who will work a minimum of three 
hali-days each week. Mrs. Mary Lamar has been 
employed in this capacity. 

The Society also plans to donate annually ap- 
proximately $150 each to the libraries of the Decatur 
and Macon County and St. Mary’s Hospitals. The 
amount of this donation is subject to revision at 
any later date by vote of the society, according to 
the Bulletin of the Macon County Medical Society. 
The funds shall be used first, to subscribe to the 
desired, necessary journals not now available in 
either library, and second, to help underwrite the 
binding costs of the journals in the libraries. Bills 
for such subscriptions and binding expenses are to 
be submitted annually to the Macon County Medical 
Society Library Committee for approval and pay- 
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ment. Other stipulations concerned the housing, 
distribution and expansion of subscriptions to pub- 
lications. These changes are subject to the approval 
of the Library Committee of the County Medical 
Society, which is composed of one or two members 
from each hospital staff together with a member 
representing the medical society. 


MADISON 
New Officers—Dr. Charles D. Ehlert, Alton, was 


installed as President of the Madison County Medi- 
cal Society recently. Other officers are Dr. Robert 
Anschuetz, Alton, President-Elect; Dr. E. F. Moore, 
Collinsville, Secretary; Dr. L. H. Konzen, Wood 
River, Treasurer; and Dr. Ewald Hermann, High- 
land, Medico-legal Member. Dr. Cecelia Hellrung, 
Edwardsville, outgoing President of the Society, 
was named to the Board of Censors and members 
of the Ethical Relations Committee now consist of 
the following: Drs. G. F. Moore, Alton; W. W. 
Brown, Collinsville; W. E. Delicate, Edwardsville; 
L. L. Grzesk, Granite City; H. A. Mittleman, East 
Alton. 

Society News.—Dr. William B. Seaman, St. Louis, 
Associate Professor of Radiology, Washington Uni- 
versity School of Medicine, addressed the Madison 
County Medical Society, March 3, on “Intracavitary 
Radiation with Colloidal Gold.”—‘Problems in An- 
esthesia” was the subject of Drs. William R. Wicks 
and Joseph M. Dondanville, both of Alton, in ad- 
dresses before the Madison County Medical Society 
at St. John’s Methodist Church, Edwardsville, re- 


cently. 


ROCK ISLAND 
Society News.—Dr. William H. Requarth, De- 


catur, addressed the Rock Island County Medical 
Society at its March meeting on “Intestinal Ob- 
struction.” 


SANGAMON 


Society News—Dr. A. N. Arneson, Associate 
Professor of Clinical Radiology and Clinical Ob- 
stetrics and Gynecology, Washington University 
School of Medicine, St. Louis, addressed the Sanga- 
mon County Medical Society at St. John’s Hospital, 
January 6, on “Radioactive Colloidal Gold in the 
Treatment of Carcinoma.” 


VERMILION 
Society News.—Dr. W. D. Snively, Jr., Vice- 


President and Medical Director of Mead Johnson 
and Company, Evansville, Indiana, addressed the 
Vermilion County Medical Society recently on 
“Simple Approach to Clinical Fluid Balance.” 
New Officers—Dr. E. M. Dewhirst was named 
President of the Vermilion County Medical Society 
at its recent meeting. Dr. Martha S. Parker was 
elected Vice-President; Dr. L. W. Tanner, Secre- 
tary-Treasurer. Dr. Jean W. Moore was named 
Delegate to the Illinois State Medical Society, and 
Dr. A. R. Brandenberger, Alternate. Dr. Harlan 
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English is Councilor for the Eighth District which 
includes Vermilion County. 


WINNEBAGO 

Blood Bank Fee Reduced.—Effective December 1, 
1954, the Blood Bank Board of Directors of Winne- 
bago County announced a reduction in the cost of 
a unit of blood to members. The announcement 
marks the second anniversary of the Blood Bank’s 
operation. The project was launched with a service 
charge of $10.00. The fee is now $7.50. The cost to 
non-members will remain at $30.00, but this cost 
may be reduced to $10.00 by replacing two units of 
blood for each unit received, according to the Bulle- 
tin of the Winnebago County Medical Society. Mr. 
George Hagney, who has been the chief technician 
of the Blood Bank, was promoted to Manager re- 
cently. Dr. Paul Van Pernis, Rockford, will con- 
tinue as Medical Director of the Blood Bank. 

Weight Control Project Continued.—The Weight 
Control Program, launched in Winnebago last year 
with the co-operation of the Council of Social 
Agencies and the Winnebago County Medical So- 
ciety, will be continued this year. The classes opened 
in February. Each person is charged $2.00 for the 
eight sessions to defray the costs entailed in pre- 


senting the program. All persons wishirg to join. 


the classes will be required to have an application 
form completed by their family physician before 
they are accepted. The forms are available through 
the office of the Winnebago County Medical Society. 


GENERAL 

Visiting Lecturer on Medical Writing Named.— 
Dr. Jacques P. Gray, Director of Special Medical 
Services and Medical Consultant of Parke, Davis & 
Company, Detroit, Michigan, has. been appointed 
Visiting Lecturer on Medical Writing of the Améri- 
can Medical Writers’ Association. This new appoint- 
ment culminated as a result of a paper presented 
before the Chicago meeting of the American Medical 
Writers’ Association by Dr. Harold Swanberg, 
Quincy, Secretary of the Association, entitled “A 
Medical Journalism Scholarship Fund and a Travel- 
ing Lectureship for the American Medical Writers’ 
Association.” 

Dr. Gray’s efforts will be devoted to instruction 
in medical writing to medical students and to the 
interns and residents in the leading teaching hos- 
pitals of the United States and Canada. An itinerary 
for Doctor Gray is being worked out by the Asso- 
ciation of American Medical Colleges. The entire 
expense of this pioneer educational work in medical 
writing for the students of medicine will be borne 
by Parke, Davis & Company, Detroit. 

Raymond Robertson Named Superintendent.— 
Governor William G. Stratton has appointed Dr. 
Raymond E. Robertson as Superintendent of the 
Institute for Juvenile Research, Chicago. The ap- 
pointment was made on the recommendation of Dr. 
Otto L. Bettag, Director of the State Department 
of Welfare. 

The Institute for Juvenile Research provides fa- 
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cilities for diagnostic study and treatment for emo- 
tional disturbed or socially maladjusted children and 
their parents in an outpatient clinic in Chicago and 
in 17 regional clinics throughout the state. It also 
provides consultation in child psychology and child 
guidance in schools and social agencies, as well as 
instruction for mental health workers. 


New Psychiatric State Hospital Planned.—!’lans 
are underway to build a five-million dollar Psychi- 
atric Institute state hospital on Chicago’s west side, 
newspapers have announced. It is hoped that ground 
will be broken on the project some time this year, 
but construction will take about two years. The 
hospital, which is to be a center for acute, intensive 
treatment, will have 400 to 500 beds. It will provide 
teaching facilities to the University of Illinois Col- 
lege of Medicine, Northwestern University Medical 
School, the University of Chicago School of Medi- 
cine, Stritch School of Medicine of Loyola Univer- 
sity, the Chicago Medical School, the. Chicago Insti- 
tute for Psychoanalysis and the Michael Reese Hos- 
pital Psychosomatic Institute. Funds for the hospital 
will come from the mental health fund, representing 
money collected from relatives of patients in state 
hospitals as partial reimbursement for the expense 
of caring for such patients. The Chicago firms of 


* Shaw, Metz & Dolio, and Fugard, Burt, Wilkinson 


& Orth are the architects. 

Neuromuscular Diseases of Children—A course in 
the neuromuscular diseases of children with empha- 
sis on cerebral palsy will be offered by Dr. Meyer 
A. Perlstein at the Cook County Graduate School 
of Medicine in Chicago, June 20-July 1. This is an 
intensive two-week didactic and clinical course in 
the diagnosis and management of the neuromuscular 
diseases of children with special emphasis on cere- 
bral palsy and includes field trips to itinerant clinics. 
Registration, which is limited, may be made by 
applying to the Registrar, Cook County Graduate 
School of Medicine, 707 South Wood Street, Chi- 
cago, Illinois. Tuition is $225.00 which includes the 
costs of luncheons during the course and the cost of 
transportation and hotels during itinerant clinics. 

Anton Carlson Honored.—Dr. Anton J. Carlson, 
world famed physiologist from the University of 
Chicago, was unanimously elected Honorary Presi- 
dent for Life of the National Society for Medical 
Research at the Society’s recent annual meeting. 
Dr. Carlson, who had been president of the Society 
since its inception in 1946, turned the active leader- 
ship of the Society over to Dr. Lester J. Dragstedt, 
chairman of the department of surgery of the Uni- 
versity of Chicago. Dr. Maurice Visscher, chairman 
of the department of physiology at the University 
of Minnesota medical school, Minneapolis, was 
elected Vice-President, and Dr. Ralph Gerard, di- 
rector of research at the Illinois Neuropsychiatric 
Institute, Chicago, continued in office as Secretary- 
Treasurer. 

Carl Hedblom’s Memory Honored.—Dr. Edward 
J. Beattie, Chairman of the Department of Surgery 
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and Chief of Thoracic Surgery at Presbyterian Hos- 
pital, Chicago, delivered the annual lecture spon- 
sored by the Phi Beta Pi Medical Fraternity, March 
2. This year the lecture honored the late Dr. Carl 
Hedilom who, until his death, was head of the 
Department of Surgery at the University of Illinois 
College of Medicine. Doctor Beattie’s subject was 
“Problems in Thoracic Surgery.” 

Vital Statistics for Illinois—A total of 206,813 
babics were born to Illinois mothers during 1953, 
almost 1,400 more than in 1952, according to the 
Health Statistics Bulletin released by the Bureau 
of Statistics of the Illinois State Department of 
Public Health. In the past eight years when the 
birth rate has been 22 per thousand  popu- 
lation or better, well over a million and a half live 
births have taken place among residents of Illinois. 
The fact that the birth rate has stayed high is sig- 
nificant because the population base is increasing 
fastest for children and for the aged, with a de- 
cliniug proportion of women reaching child bearing 
age. In recent years the tendency has been toward 
largcr families with a great many second, third, and 
fourth births taking place in a family which formerly 
settled on fewer children. 

The 1953 live birth rate of 22.9 does not differ 
significantly from the 1952 rate of 23.0 and is just 
barely more than the 1951 rate of 22.7. While last 
year's birth rate falls short of the 1947 record of 
24.2 per 1,000 population, the total number of live 
births in 1953 exceeds the 1947 total by more than 
10,000. When the rates by race are inspected, it is 
found that the white rate has been fairly constant 
over the last four years: 1950, 21.0; 1951, 21.9; 1952, 
22.1; and 1953, 21.7; while the nonwhite rate has 
increased each year from the 1950 rate of 29.9 to 
36.6 in 1953. 

The rapid decline in infant and maternal mortality 
which took place in the 1940’s is over, at least for 
the time being. In each of the past four years, there 
have been about five maternal deaths for every 
10,000 live births. In 1953 and 1950 there were 
twenty-six infant deaths per 1,000 live births, while 
in 1952 and 1951 the figure was twenty-five. Simi- 
larly, neonatal mortality (death under twenty-eight 
days of age) kept steady around eighteen deaths 
per 1,000 live births. 

The white infant death rate decreased from 24.4 
in 1950 to 23.5 in 1953, while the nonwhite rate in- 
creased from 35.6 to 41.5. The net effect of these 
opposite trends produced a rate of 25.8 for all races 
in 1953, virtually the same as the 1950 rate of 25.6. 
The proportion of nonwhite infant deaths increased 
from fourteen per cent to twenty per cent, while 
nonwhite births rose from eleven per cent to twelve 
per cent. 

Of the 5,326 deaths, seventy-six per cent were 
due to congenital malformations and certain diseases 
Peculiar to early infancy. Postnatal asphyxia and 
atelectasis accounted for 1,345 deaths, one fourth of 


all infant deaths. 
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Death claimed 96,607 residents of Illinois during 
1953, 2,400 more than in 1952. However, the crude 
death rate of 10.7 per 1,000 population is not sig- 
nificantly greater than the rate of 10.6 for 1952 and 
1950, and is only slightly more than the 10.5 for 
1951. For the past four years the general death rate 
has averaged 10.6 deaths per 1,000 population. For 
the United States as a whole, the rate has been a 
steady 9.6 during these years. These rates are the 
lowest in all of United States and Illinois history, 
and the fact that they have been maintained in the 
face of rapid increase in the number of aged makes 
it a particularly fine record. 

During 1953, white persons died at the rate of 
10.6 per 1,000 white population, while the nonwhite 
rate was 12.2. In 1940, the corresponding race spe- 
cific rates were 10.9 for the white race, and 15.7 for 
nonwhite. This represents only a three per cent 
reduction in the white crude rate, while the nonwhite 
rate has experienced a twenty-two per cent reduc- 
tion from 1940. The more rapid reduction in non- 
white mortality has steadily been diminishing the 
mortality differential between the two races. 

Although the crude death rate has remained rela- 
tively stable for the past few years and is only six- 
teen per cent lower than the 1920 crude rate of 12.7 
per 1,000, a rather remarkable reduction in mortality 
has actually occurred. When the age composition of 
the population is taken into consideration, the re- 
duction in the 1953 death rate from that of 1920 is 
forty per cent. The 1953 crude rate is only three 
per cent less than the 1930 crude rate of 11.0 per 
1,000, but when the rates are age adjusted for popu- 
lation composition it may be seen that the actual 
risk in 1953 is thirty per cent less than in 1930. 

The decrease in mortality has not been the same 
for both sexes. Female mortality has always been 
less than that for males; however, the differential 
between the sexes is increasing because the female 
risk of dying is being reduced faster and more 
steadily than the male risk. Adjusted for age, the 
1920 female rate was ten per cent below the male 
rate; while in 1953, the female rate was thirty-four 
per cent below. During the last thirty-five years the 
male adjusted rate has been reduced thirty-one per 
cent, and the female rate fifty per cent. 

“All About Baby” on WGN-TV.—Since the last 
issue of the Illinois Medical Journal, the following 
physicians have appeared on the telecast “All About 
Baby” on WGN-TV, Channel 9. All physicians are 
invited through the Educational Committee of the 
Illinois State Medical Society: 

Bert I. Beverly, member of the staff of Children’s 
Memorial Hospital, March 2, 1955. 

Ellis H. Harris, attending pediatrician, St. Francis 
Hospital, Evanston, March 9. 

Arthur W. Fleming, assistant clinical professor of 
pediatrics, Stritch School of Medicine of Loyola 
University, March 16. 

John R. Wolff, chairman, department of obstetrics 
and gynecology, Henrotin Hospital, March 23. 


emo- 
n and 
and 
also 
child 
Il as | 
ychi- 
side, 
ound 
\ ear, 
The 
\sive 
vide 
Col- 
lical 
‘edi- 
ver- 
isti- 
los- 
vital 
ting 
tate 
‘nse 
of 
son 
> in 
ha- 
yer 
ool 
an 
in 
lar 
re- 
ies 
by 
ate 
hi- 
he 
of 
cs. 
n, 
of 
‘al 
g. 
ty 
r- 
It, 
i- 
n 
i- 
c 
d 
| 215 


Robert J. Wirtshafter, member of the pediatric 
staff of Woodlawn Hospital, March 30, 1955. 

Sidney W. Robin, member of the pediatric staff of 
Michael Reese Hospital. 


Lectures Arranged Through the Scientific Service 
Committee of the Illinois State Medical Society: 

Jack Fischer, Chicago, La Salle County Medical 
Society in Ottawa, January 13, on Milestones in 
Cardiology. 

Harlan English, Danville, Iroquois County Medi- 
cal Society in Watseka, January 18, Diseases of the 
Genito-Urinary Tract. 

William H. Requarth, Decatur, La Salle County 
Medical Society in La Salle, March 10, on Injuries 
of the Hand. 

Hans Von Leden, Evanston, La Salle County 
Medical Society in Streator, April 14, on Maxillo- 
Facial Injuries. 

James E. Segraves, Chicago, Iroquois County 
Medical Society in Watseka, April 19, on Common 
Orthopedic Problems. 

Harvey White, Chicago, Whiteside-Lee County 
Medical Societies in Rock Falls, April 21, on Pedi- 
atric Radiology. 


Robert J. Patton, Springfield, Henry County Med- ~~ 


ical Society in Kewanee, May 11, on Surgery in the 
Aged. 

John L. Reichert, Chicago, Stock Yards Branch 
to the Chicago Medical Society, May 13, on Immuni- 
zation of Infants and Children. 

Ormand C. Julian, Chicago, Douglas Park Branch 
to the Chicago Medical Society, May 24, on Arterial 
Surgery. 

Lindon Seed, Chicago, Lee-Whiteside Courty 
Medical Societies, May 26, in Dixon, on Present 
Status of Diagnosis and Therapy of Diseases of the 
Thyroid. 


DEATHS 


Mandel A. I. Cohen*, Chicago, who graduated at 
Chicago College of Medicine and Surgery in 1916, 
died February 27, aged 59. He had practiced med- 
icine in Chicago for more than 35 years. 

Alden R. Denny*, Griggsville, who graduated at 
the College of Physicians and Surgeons of Chicago, 
School of Medicine of the University of Illinois, 
in 1901, died recently, aged 81. 

Anton F. Fehr*, Chicago, who graduated at 
Magyar Kiralyi Pazmany Petrus Tudomanyegyetem 
Orvosi Fakultasa, Budapest, in 1913, died February 
13, aged 65. 

Harold V. Gould*, Chicago, who graduated at 
the College of Physicians and Surgeons of Chicago, 
School of Medicine of the University of Illinois, 
in 1912, died February 22, aged 65. He was certified 
by the American Board of Internal Medicine and 
a member of the board of directors of Ravenswood 
Hospital. 
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Ernest Elmer Granger, Ottawa, who graduated 
at Baltimore Medical College in 1903, died December 
27, aged 77, of cancer. He was also a pharmacist. 

Cyrus H. Irvin*, Champaign, who graduated at 
St. Louis College of Physicians and Surgeons in 
1906, died recently, aged 77. 

James Robert Irwin*, Springfield, who grad- 
uated at Keokuk Medical College, College of Phy- 
sicians and Surgeons, in 1906, died January 21, 
aged 77. He was also a pharmacist. 

Merrill R. Jacobs*, Chicago, who graduated at 
Rush Medical College in 1925, died February 27 
at the Veterans Administration Hospital, Hines, 
aged 54. 

Richard George Johnson, Rockford, who grad- 
uated at Rush Medical College in 1924, died in the 
Veterans Administration Hospital, Hines, Decem- 
ber 30, aged 58. 

Maxwell B. King, Chicago, who graduated at 
Harvard Medical School in 1900, died February 
18, aged 83. He had practiced medicine in Chicago 
more than 50 years. 

Florimond J. LeBlanc*, Elgin, who graduated at 
Bennett Medical College in 1912, died March 7, 
aged 70. 

John Albert Malley*, Quincy, who graduated at 
St. Louis College of Physicians and Surgeons in 
1911, died January 20, aged 67. 

Corwin Spencer Mayes*, Springfield, who grad- 
uated at St. Louis University School of Medicine 
in 1914, died January 11, aged 67. He was a mem- 
ber of the staff of St. John’s Hospital and past 
president of the Sangamon County Medical So- 
ciety. 

Harold Francis McCall*, Dixon, who graduated 
at Loyola University School of Medicine in 1936, 
died December 30, aged 45, of coronary thrombosis 
and hypertension. 

Harold O. Meisenheimer*, Arlington Heights, 
who graduated at the University of Illinois College 
of Medicine in 1935, was killed, March 6, when 
his plane crashed in Waukesha County, Wisconsin. 
He was 45 years of age. 

Morris I. Tir, Chicago, who graduated at the 
Chicago College of Medicine and Surgery in 1912, 
died February 25, aged 72. He was a member of 
the staff of the County Jail for 25 years and also 
on the staff of the Norwegian American Hospital. 

Philip Sheridan Waters*, Bethalto, who grad- 
uated at Barnes Medical College, St. Louis, in 
1903, died October 8, aged 75, of acute broncho- 
pneumonia. He served as managing officer of the 
state hospitals at Alton, East Moline, and Peoria, 
and of the Lincoln (Illinois) State School and 
Colony. He was a member of the Fifty Year Club 
of the Illinois State Medical Society. 

William W. Williams*, Quincy, who graduated 
at the State University of Iowa College of Med- 
icine in 1884, died February 12, aged 94. 


* Member Illinois State Medical Society. 
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BOOK REVIEWS - 


VISUAL ANATOMY, THORAX & ABDO- 
MEN by Sydney M. Friedman, M.D. Ph.D., 
Professor of Anatomy, University of British 
Columbia, Vancouver, Canada; Formerly As- 
sociate Professor of Anatomy, McGill Univer- 
sity, Montreal, Canada. 

This is a thin volume and is as_its title 
states primarily a visual presentation with the 
written word supplementary. Its primary value 
obviously is found in the use by those who 
find it necessary to review or revise their know]l- 
edge of Anatomy in a limited length of time. 
For this purpose its publication is well justified. 

203 pages, 91 illustrations.- Published by 
Charles C. Thomas, Springfield, Illinois. $7.50. 

< > 

PROGRESS IN CLINICAL SURGERY. Ed- 
ited by Rodney Smith, M.S., F.R.C.S. Surgeon, 
St. George’s Hospital, London. 

This small volume is of English origin and 
is printed in Great Britain. It is a symposium, 
twenty authorities of the highest caliber having 
prepared the script. The preface and prospectus 
of the book state that this work is of help, 
particularly to the postgraduate student work- 
ing for his final examination. It is of value 
also for the one reviewing for Board examina- 
tion. It is thus intended to supplement and not 
to replace standard surgical text books. 

The writers have attempted to bring in many 
phases of newer aspects of clinical surgery de- 
veloped in the few recent years, subjects not 
found in the usual standard text books. 

The volume is readable. It is not verbose. 
It is not too easy to read but the diagnostic 
illustrations are understandable, 
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Published by Little, Brown & Co., 414 pages 
with 112 illustrations. $7.50. C.P 
< > 
A PRIMER OF CARDIOLOGY. Second Edi- 
tion Lea & Febiger Philadelphia 1953 pp. 

339, 214 Illustrations 
This new textbook, now in its second edition, 


*“makes a subtle transition for the student be- 


tween the study of basic science and clinical 
cardiac disease. Its orientation in physiology 
and pathology is sound medicine and good 
pedagogy. Still, many students will need sup- 
plementary texts which develop clinical syn- 
dromes out of patients’ complaints and findings. 

The author’s style is direct and free from 
ambiguity. In some instances, however, high- 
ly controversial subjects (anticoagulant ther- 
apy, surgical lysis of rheumatic pericardial 
adhesions, use of long acting vasodilators 
and sedatives in angina, the liberal use of mor- 
phine in congestive heart failure and the use 
of alcohol and tobacco by cardiac patients) are 
discussed with only the author’s personal con- 
clusions. Whether these conclusions are valid 
or not, the student is handicapped when he 
cannot anticipate strong conflicting opinions 
which he will meet elsewhere. The didactic 
presentation makes this book easy to read, but 
oversimplifies some problems which require per- 
sonal decision while the evidence is yet incom- 
plete. 

The book’s general high quality suits it well 
for beginners in cardiology and also for older 
cardiologists who need reorientation in cardiac 
physiology. Electrocardiography is not discussed. 
Unfortunate oversights in proofreading have 


(Continued on page 58) 
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Book Reviews (continued) 


marred the book’s general excellence and will 
probably be corrected in subsequent editions. 
W.W. 
< > 
SPATIAL VECTORCARDIOGRAPHY. Lea & 

Febiger. Philadelphia 1953 pp. 173, 121 Il 

lustrations 

This new introduction to vectorcardiography 
is a book for reading rather than for reference, 
Its lucid style is facilitated by orientation with 
familiar scalar electrocardiography, and by avoid- 
ing complicated and unfamiliar electro-physical 
and mathematical explanations. The book is 
an excellent route to understanding vectorcar- 
diographic theory, technique, and interpretation. 
Its well selected, short bibliography guides the 
reader to further pertinent significant informa- 
tion. 

Although the authors discuss other reference 
frames for vectorcardiography, including Ducho- 
sal’s rectangular and Grishman’s cubic reference 
frames, they utilize the equilateral tetrahedron 
of Wilson because it is simple to employ techni- 
cally. The Einthoven triangle forms the frontal 
plane allowing all data available from limb 
leads to be applied to vectorcardiography. Mathe- 
matical and theoretical calculations are simple. 
The validity of their stereoscopic construction, 
with resistances, from two frontal plane _pro- 
jections may be questioned. 

The vectorcardiogram can be obtained by 
graphic construction, manually or with special 
instruments, from simultaneously made scalar 
electrocardiograms ; but the authors demonstrate 
that slight errors in timing may produce serious 
distortions in the construction of one from the 
other. The cathode ray tube has provided greater 
accuracy and simplicity of adjustment and use 
than all other methods for vectorcardiography. 
Certain findings are more apparent in vector- 
cardiograms than in the conventionally recorded 
electrocardiograms, 

The special vectorcardiogram does not replace 
the electrocardiogram. It is still in the experi- 
mental stage. Practical applications can be ex- 
pected in the near future. At present it greatly 
facilitates our understanding of conventional 
electrocardiography. Ww.W. 

(Continued on page 62) 
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VACCINE 


A practical immunizing antigen for prevention 
of mumps in children or adults where indicated. 
Immunizes for about one year. 
Packages: 2 cc. vial (1 immunization), 

10 cc. vial (5 immunizations). 


i 
LEDERLE LABORATORIES DIVISION } 


AMERICAN Ganamid COMPANY 


PEARL RIVER, NEW YORK 


Mercy Hospital Institute 
of Radiation Therapy , 


The Henry Schmitz Medical Group 


For Appointment 
Victory 2-4700, Ext. 170 or RAndolph 6-4444 


Herbert E. Schmitz, M.D., Director 
Peter A. Nelson, M.D., General Guscteay 
Henry L. Schmitz, M. D., Internal Medicine 

Janet Towne, M. D., Gynecology 
Robert L. Schmitz, M.D., General Surgery 
— F. Sheehan, M. D., Pathologist 
Smith, M. D. 

Charles S. Gilbert, M.D., Internal. Med: 
William F. Cemmock, M._D., — 
Fred W. Eims, Physicist 
Miss Hilda Waterson, R.N. 
Helen Hansen, Social Service 


COMPLETE TUMOR THERAPY 
Including 
SUPERFICIAL XRAY THERAPY 
DEEP X-RAY THERAPY up to 1,000 K.V. 
RADIUM THERAPY 


Daily Consultation at Institute 

fener Free Dispensary— 
Tuesday at 9 a. 

Tumor Canlevence = — J. B. Murphy Auditorium — 
Friday at 1 p. m. 


Cancer in the nonsmokers 


We do not want to enter into a discussion 
of the relative risk of nonsmokers to develop 
lung cancer, an analysis of which depends upon 
a number of unknowns and a task which has 
recently been well reviewed by Doll. The fact 
that stands out in all of these data is that 
a patient who is a nonsmoker has very little 
chance of developing lung cancer, particularly 
the epidermoid type. The significance of this 
observation is twofold. First, it should aid in 
our differential diagnosis of patients with lung 
disease, and second, it gives an index of what 
the lung cancer problem would mean to popula- 
tion groups who do not smoke. The rarity with 
which we see lung cancer today among non- 
smokers makes us recall the experience of clini- 
cians a few decades ago, at a time when the 
smoking habits were not as extensive as now, 
who stated that they saw lung cancer with 
great infrequency. It has been thought by some 
that clinicians and pathologists overlooked most 
of the lung cancers present during this time. 
On the basis of the present data showing the 
rarity with which lung cancer developed in 
nonsmokers, it is suggested, however, that these 
physicians were indeed correct in their assump- 
tion that lung cancer was uncommon in their 
day. These data also conform to a recent study 
from Jeeland where lung cancer even today 
ranks only ninth among autopsy cancer cases— 
data marked in contrast to that in other parts 
of the Western Hemisphere. It has been pointed 
out by Dr. Dungal that the consumption of 
tobacco in Iceland in 1945 was that as seen 
in England in 1920. Ernest L. Wynder, M.D. 
Tobacco As A Cause Of Lung Cancer. Pennsyl- 
vania M.J., Nov. 1954. 


< > 


The form of tuberculosis control of tomorrow 
is being carefully weighed in the balance today. 
The search for the tuberculous sick and infected 
must continue unabated until tuberculosis it- 
self has been finally relegated to medical his- 
tory. For the time being, we must continue to 
use the tools at hand as vigorously and as ag- 
gressively as practical considerations will allow. 
Robert J. Anderson, M.D., NTA Transactions, 
May, 1954. 
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pediatrics 


convalescence 


LIVITAMIN® with IRON 


each fluidounce contains: . . . the reconstructive iron tonic of 
wide application .. . 


Manganese citrate, soluble 


LIVITAMIN 


Vitamin By (crystalline) WITH IRON 

20 mcg. 
Niacinamide 

Pyridoxine hydrochloride In debilitation, syndrome therapy instead of symptom 

ma 4 treatment is required. Livitamin (Massengill) provides 

5 mg. comprehensive therapy and adequate nutritional support. 

Liver fraction 1........... baat The appetite improves, as does the blood picture... 

2 Gm. im : 
proved anabolism and better digestion produce a signifi- 


cant syndrome reversal. 


INTRINSIC FACTOR ... in pernicious anemia and geriatrics... 
each capsule contains: 

Desiccated liver 


450 mg. ® 
Ferrous sulfate 
130 m 


(Equiv. to 25 mg. of elemental iron) 
Thiamine hydrochloride 


CAPSULES WITH INTRINSIC FACTOR 


seen Intrinsic factor is essential to provide full utilization of 
View Te antianemic and nutritional factors in P. A. and many 
Pyridoxine hydrochloride Geriatric patients. Livitamin Capsules with Intrinsic Factor 

0.5 mg. (Massengill) contain intrinsic factor, U.S.P., iron and the 
Calcium pantothenate B-complex vitamins. This integrated medication provides 


2 mg. - 
y an optimal response in these difficult patients. 


THE S. E. MASSENGILL COMPANY 
BRISTOL, TENNESSEE 
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Cervical pathology 


‘Perhaps 40 per cent of adult females have 
cervical pathology causing symptoms such as 
vaginal discharge, bladder irritation, backache, 
tuboovarian pains, nervousness, easy fatigue, ex- 
cessive menses, with anemia and dyspareunia. 
Furthermore, cervical carcinoma usually starts 
in an infected cervix, and I have never seen 
or heard of one starting in a cervix that has 
been treated properly by cautery or electro- 
coagulation. Of course, cauterization will not 
cure cancer unless it is very small indeed, so 
I obtain a biopsy in the office on all suspicious 
cervices before electrical treatment. This can 
be done without much pain if cocaine crystals 
are applied beforehand, and the bleeding can 
be controlled by electrocoagulation. Many women 
who come to me with a bad cervix and a tender 
uterus have already had their tubes and one or 
both ovaries removed, and others have had the 
uterus removed supracervically without relief. 


Proper treatment of the cervix would, in many. 


cases, have made major surgery unnecessary 


and would have preserved the childbearing fune- 
tion. J. W. Visher, M.D., Office Gynecology. J, 
Indiana M. A., Aug. 1954. 


< > 


Smoking plus 

If the increase in death rates from lung cancer 
were the only deleterious effect of cigarette smok- 
ing, then there would be reason enough to take 
action. The effect on the occurrence of lung 
cancer is bad enough in itself but it accounts 
for only a relatively small percentage of the 
total excess deaths apparently caused by cigarette 
smoking. In terms of number of deaths, coronary 
artery disease is the most important cause of 
death involved. The effect on deaths from cancer 
other than lung cancer also appears to be of 
some importance. We are not yet certain whether 
other diseases are involved. EF. Cuyler Hammond, 
Sc.D., Epidemiologic Studies on Smoking in Re- 
lation To Lung Cancer. Pennsylvania M.J. Nov. 


1954. 


DIETARY INTA 


asin 
« marked deficiency states 
* restricted diets 
¢ conditions of increased requirements 
* conditions of impaired absorption 
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We SC INS INADEQUATE? 
h capsules Y 
C content of any 
water-sdluble vitamin capsule) 
Thiamine Hydrochloride... 15mg. 
ECONOMICAL Calcium Pantothenate ...... 10mg. 


HYDROCHLORIDE 
Chlortetracycline HCl Lederle 


Seven of world-wide use... more 
than half a billion doses administered 
. «Millions of patients restored to normal 
health, many saved from death—this is 
the unsurpassed record of AUREOMYCIN. 


AureEomycin, the first extensively pre- 
scribed broad-spectrum antibiotic, must 
certainly rank with the major thera- 


peutic agents available. 


Thousands of published clinical trials 
have established its efficacy in combating 
many kinds of infection. Thousands of 
doctors give it their highest acclaim by 
regularly employing it in their practices. 


Aconvenient dosage form for Lederte) 
every medical requirement. 
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Keloid prevention 
A series of 115 surgical cases is reported here- 


with in which one-half of the surgical wound 
was treated at the completion of surgery with 
a single application of hydrocortone. The healing 
process in the treated portions of the wounds was 
more benign with less evidence of postoperative 
inflammatory reaction in the treated segments. 
Eight cases of keloids developed in this series. 
In six, there was a complete inhibition of keloid 
formation in the treated segments of the wounds 
and in two cases, there was partial inhibition of 
keloidal formation. One of the eight cases was 
reoperated upon with excision of the scar and 
the same sequence of events recurred after treat- 
ing the second wound in like manner. A keloid 
resulting from excision of a sebaceous cyst not 
previously treated with hydrocortone was excised. 
After treatment with hydrocortone ointment, this 
keloid has not recurred. No evidence of wound 
weakness, infection, or other untoward reaction 
occurred in this series. Jules Leonafd Whitehill, 


M.D., Prophylazis of Surgical Keloids, Arizong4 
Med., Nov, 1954. 


< > 


Leprosy 
Since the advent of the sulfone drugs in the 


“treatment of leprosy, a new era has dawned 


in the history of this ancient disease. We now 
have drugs that help the majority of cases. Al- 
though only a small percentage of patients at 
Carville show bacteriologic improvement sooner 
than a year after treatment has been started, 
clinical improvement, particularly in the skin 
lesions, is decidedly more rapid and a decreas¢ 
in the number of demonstrable bacilli in the 
nasal mucosa and skin has been the rule with 
long continued treatment. The destructive de- 
formities so commonly seen in the past are today 
being effectively prevented when treatment is 
started in the early stages of the disease. Lee 
D. McLean, M.D., Early Diagnosis In Leprosy. 
J. Louisiana M. Soc., Nov. 1954. 


Give them the help they need to lose the 
weight that endangers their health. 
HYSOBEL. Convenient tablets with or with- 
out thyroid and phenobarbital. 


HYSOBEL 


d-Desoxyephedrine Hydrochloride.5 mg. (1/12 gr.) 


Methylcellulose......... 
Thyroid...... 
Phenobarbital. . . 


HYSOBEL NO. 2 


(2% gr.) 
(% gr.) 
(Y% gr.) 


d-Desoxyephedrine Hydrochloride. .5 mg.(1/12 gr.) 
Methylcellulose...............0.15 Gm, (2% gr.) 


— in Bottles of 1000, 500 and 100 Tablets 


= Station, 


Pa. 
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eprosy. 
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make your 


taste better 


~~ 


- taste appeals to young and old 


ompatible with commonly prescribed medications 


Contains CHLOR-TRIMETON® Maleate 
(brand of chlorprophenpyridamine maleate), 2 mg. per teaspoonful (4 cc.). 


The circulation in senile dementia 
The senile brain likewise often demonstrates 
degenerative lesions resulting from arteriosclero- 
sis of the cerebral vessels. However, alteration 
of nerve elements may occur independently of 
vascular degeneration. There are well authenti- 
cated cases of senile dementia in the absence of 
any striking abnormalities of intracranial cir- 
culation. Atrophy of the ganglion cells of the 
cerebrum, reduction of the number of cortical 
cells, changes in the glia and intercellular ma- 
trix, hypertrophied astrocytes, and increased pig- 
ment content of nerve cells are characteristic 
of the structural alterations of the aged brain. 
Functionally, loss of adeptness at skilled move- 
ments, poor co-ordination, and resistance to 
passive movements are noted at the motor level 
while progressive retardation of the ability to 
learn, inability to form new interests, and nomi- 
nal aphasia develop gradually at the cortical 
level — all of these changes terminating in the 
full blown senile psychosis. In most of these 
far advanced cases, both atrophy and vascular 


changes are responsible for the diminished fune- 
tion of the brain. Robert A. Hettig, M.D, 
Some Physiologic Mechanisms of Aging. Texas 
J. Med., Aug. 1954. 


> 

In spite of progressive lowering of the death 
rate, morbidity statistics do not permit of any 
complacency. It has been truly stated that the 
death rate from tuberculosis unaccompanied by 
any complementary fall in new cases is a limited 
and inadequate index of the prevalence of the 
disease in the community. Were there fewer 
deaths and fewer new cases the situation wouid 
give cause for greater satisfaction, for it is 
the number of notifications which bears a closer 
relationship to the incidence of the disease, 
Philip Ellman, M.D., F.R.C.P., J. of Royal In- 
stitute of Pub. Health & Hyg., Aug., 1954. 


< > 
Too many people are thinking of security 


instead of opportunity. They seem more afraid 
of life than death.—James F. Byrnes 


A well-balanced, high-potency vitamin 


FoLBEsyN provides B-Complex factors 
(including folic acid and B,,) and ascorbic 
acid in a well balanced formula. It does 
not contain excessive amounts of any one 
factor. 


Fo.BEsyYn Parenteral may beadministered 
intramuscularly, or it may be added to 
various hospital intravenous solutions. It 
is useful for preoperative and postopera- 
tive treatment and during convalescence. 


FOLBESYN* 


Vitamins Lederle 


LEDERLE LABORATORIES DIVISION ameascaw Cyanamid company Pearl River, New York 


formula containing B-Complex and C 
Dosage: 2 cc. daily. Each 2 cc. p~ »vides: 


Sodium Pantothenate................ 10 mg. 


FoLBEsyNn is also available in tablet 
form, ideal for supplementing the paren- 
teral dose. 


* rea. U.S. PAT. OFF. 
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Uniformly 


INFANTS ¢ CHILDREN 
ADULTS AND AGED 


poes NOT contain ANY ANTIBIOTIC 


Does not affect 
BLOODPRESSURE 
RESPIRATION 
CENTRAL NERVOUS SYSTEM 


ENTIRELY Safe! in 


CARDIAC—DIABETIC 
PREGNANCY—THYROID 
AND HYPERTENSION CASES 


Authoritative Proof sent on request. 
COMPLETELY FREE OF SIDE-EFFECTS... 


no cumulative action...no overdosage 
problem...non-toxic. 


ANTIBACTERIAL WITHOUT ANTIBIOTICS! 


RHINALGAN 


NOW Modified Formula assures 
PLEASANT, PALATABLE TASTE! 
FORMULA: Desoxyephedrine Saccharinate 0.05% 


w/v in an isotonic aqueous solution with 0.02% 
Laurylammonium saccharin. Flavored. “pH 6.4. 


ror Safety: 


Reference to RHINALGAN: 


1. Van Alyea, O. E., and Donnelly, W. A.: E.E.N.&T. 
Monthly, 31, Nov. 1952. 

2. Fox, S. L.: AMA Arch. Otolaryn., 53, 607-609, 
1951. 

3. Molomut, N., and Harber, A.: N.Y. Phys., 34, 14- 
18, 1950. 

4. Lett, J. E., (Lt. Col. MC-USAF) Research Report, 
Dept. Otolaryn., USAF School Aviat. Med., 1952. 

5. Hamilton, W. F., and Turnbull, F. M.: J. Amer. 
Pharm. Ass’n., 7, 378-382, 1950. 

6. Browd, Victor L.: Rehabilitation of Hearing, 1950. 

7. Kugelmass, 1. Newton: Handbook of the Common 


Acute Infectious Diseases, 1949. 


Available on YOUR prescription only! 
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Do You Know ??? 
THE SPECIAL DISABILITY PLAN 


AVAILABLE TO MEMBERS OF 


THE ILLINOIS STATE MEDICAL 
SOCIETY 


Provides Bonofits up to. . 


$5000. ACCIDENTAL DEATH AND DISMEMBERMENT 


$100. PER WEEK FOR TOTAL LOSS OF TIME as 
the result of either Sickness or Accident. 

$15. DAILY HOSPITALIZATION for up to 90 days 
as the result of either Sickness or Accident. 


Plus... 


Optional 5 Year Sickness Coverage 
No reduction in benefits beacause of other 
insurance 
Full benefits to age 70 at same cost 
(All Benefits Subject to Provisions of the Policy) 


FOR ALL THE FACTS - - - 
Write or Telephone 
PARKER, ALESHIRE & COMPANY 


175 W. JACKSON BOULEVARD 
Chicago 4, Ill. WaAbesh 2-1011 


DOCTOR! you will approve the 
3C’s 


Comfort, Cleanliness, 
Convenience 


1 


at Bee Dozier's 3 Sanitariums for 


Aged, Chronic, Senile, Convalescent 
Patients. 


Muchory Hill 
Maple Hill, P. alatine 


Charming, healthful rural locations conveniently 

situated, 24 hour care by trained nurses and order- 

lies, tempting food and supervised diets all con- 

tribute to your patient's well-being or recovery. 
18 years of experience. 


ONE rate covers EVERYTHING. There 
are NO extras. 


Bee Dozier invites your inspection. Write Box 
288, Lake Zurich, IIl., or Phone 4661 


What are radio-isotopes? 

The name, radio-isotopes, is commonly ap- 
plied to the artificially produced elements which 
spontaneously disintegrate and in doing so, give 
off alpha, beta, or gamma rays. The medical 
profession has been schooled in the use of simi- 
lar substances since the discovery of radium. The 
behavior of the artificial radio-isotopes is the 
same as radium; but each has its own scheme 
of disintegration, type of particle or ray given 
off, energy content, and so on. Knowledge of the 
physical characteristics of the radio-isotopes used 
is essential. A consultant physicist may be neces- 
sary to set up technics, advise on radioactive 
waste disposal, check equipment, and provide 
liaison with the medical aspects of the enormous 
physics research program in atomic energy. 
Robert J. Gross, M.D., Private Practice Use Of 
Radio-Isotopes. J. Med. Soc. New Jersey, Nov. 
1954. 


< » 


The finger tip 


Of all the finger tip injuries, perhaps the most 
common one is partial amputation of the finger 
tip. Actually, the tip of the finger may be sliced 
off by means of carving knives, sharp tools, and 
various types of mechanical gadgets. In many 
instances, the fat pad is spared, and only the 
thick epithelial covering has been removed from 
the anterior space. In such an injury of the 
finger tip the wound should be properly treated 
as outlined and primary closure should be done. 
I believe that the equivalent of a large pinch 
graft or thick split-thickness graft easily closes 
the wound, prevents infection, and above every- 
thing else, results in a healing process with min- 
imal scarring and tenderness in this region. The 
greatest pitfall is to treat this wound as an open 
wound. Vinton E. Siler, M.D., Injuries Of the 
Hand. J. Kentucky M.A., Nov. 1954. 


< > 


Prayer is a force as real as terrestrial gravity. 
As a physician, I have seen men, after all 
other therapy had failed, lifted out of disease 
and melancholy by the serene effort of prayer. 
Only in prayer do we achieve that complete and 
harmonious assembly of body, mind, and spirit 
which gives the frail human reed its unshakeable 
strength.—Dr, Alezis Carrel 
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In this... 
“the Commonest 
Disease of 
Civilized 

Man” 


@ In hypertension, management can now be started in the earliest stages 
... to retard progression, with the goal of prolonging useful life. 


@ Fully one half of all cases of mild, labile hypertension can be controlled 
with simple Rauwiloid therapy. 


@ Rauwiloid accomplishes what mere sedation cannot . . . the patient 
is spared the reaction to tension situations . . . without somnolence, with- 
out clouded sensorium, without change in alertness. 


@ The feeling of well-being engendered by Rauwiloid may become mani- 
fest as soon as 24 to 48 hours after the first dose. Its antihypertensive 
effect becomes apparent in two to three weeks. 


@ In the face of tension-producing stimuli, Rauwiloid, through its seda- 
tive and bradycrotic properties, provides tranquil equanimity. 


@ Its dosage schedule is uncomplicated, definite, easy to follow: 
Merely 2 tablets at bedtime. For maintenance, 1 tablet usually suffices. 
No contraindications. 


LABORATORIES, INC., tos ancetes 48, CALIF. 
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MEDICAL PROTECTIVE. 


Company 
Wayne. INDIANA. 


Lhe doclord mot secure 
dounce off security 


“PROFESSIONAL PROTECTION 
EXCLUSIVELY 
SINCE 1899” 


CHICAGO Office: 
T. J. Hoehn, E. M. Breier and 
W. R. Clouston, Representativ 
1142-44 Marshall Field Annex Building, 
Telephone State 2-0990 


SPRINGFIELD Office: 
F. A. Seeman, Representative, 
Telephone Springfield 4-2251 


LINCOLNVIEW 
Hospital and Sanitarium 
Springfield, Illinois 
8th Capitol 


Albert P. Ludin, M. D., Medical Director 
MENTAL-ALCOHOLIC-ADDICTED 
Rapid Intensive Treatment 
Registered A.M.A. Licensed State of Illinois 
Phone 2-3303 


BELLEVUE PLACE 


For 
NERVOUS and MENTAL 
DISEASES 


* 
Edward Ross, M.D., Medical Director 
BATAVIA PHONE 
ILLINOIS BATAVIA 1520 


Undescended testicles 

The causes of cryptorchidism may be listed as 
(1) maldevelopment of the epididymis with 
failure of proper attachment at the lower pole 
of the testis, (2) failure of proper attachment 
and development of the gubernaculum due to 
the epididymal maldevelopment, (3) poor de- 
velopment of the cremaster, (4) defect of the 
inguinal canal with hernia, (5) closure of the 
scrotal ring, (6) failure of development of the 
scrotum, and (7) lack of hormonal stimulation. 
Hormone therapy, by administration of antuitrin 
“S” or testosterone, is contraindicated in infants 
and young children because of failures and be- 
cause of the untoward effects of advancement of 
puberty. Hormones cause descent only of those 
testes that would normally descend at puberty 
and may be used at or just before the onset of 
puberty. Indications for surgery are (1) the 
presence of demonstrable hernia in infants, (2) 
abdominal cryptorchidism, and (3) failure of 


__ hormone therapy at or just before puberty in in- 


guinal cryptorchidism. Surgery is advised at an 
earlier age (under 6 years of age) than hereto- 
fore deemed necessary in order to improve our 
results as far as fertility is concerned. Lloyd G. 
Lewis, M.D., Cryptorchidism, New York J. Med., 
Nov, 15, 1954. 

< > 


They need physicians 

Every community or national program for 
the control of poliomyelitis, tuberculosis, heart 
disease, cancer, or neurological and mental dis- 
eases depends for its success upon the avail- 
ability of well trained physicians. Programs for 
maternal and infant health, school health pro- 
grams, and health education all require the 
guidance and services of physicians. Industrial 
hygiene, rural health, labor union health pro- 
grams, rehabilitation of the physically handi- 
capped, and every field of preventive medicine 
depend for their success upon physicians, and 
in turn upon the medical schools who train 
physicians—the sole source of physicians. Walter 
A. Bloedorn. Public Relations In The School 
Of Medicine. J. Med. Educ., Nov. 1954. 

< > 

There are three things to aim at in public 
speaking; first, to get into your subject, then 
to get your subject into yourself, and, lastly, 
to get your subject into your hearers.—Greqq 
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FAIRVIEW 


Sanitarium 


DEVOTED TO THE ACTIVE TREATMENT OF 


MENTAL and NERVOUS DISORDERS 


Specializing in Psycho-Therapy, and Physiological therapies including: 


@ Electro-Shock 
Electro-Narcosis 


@ insulin Shock 
@ Carbon Dioxide Therapy 


Out Patient Shock Therapy Available 
ALCOHOLISM Treated by Comprehensive Medical-Psychiatric Methods. 


2828 S. PRAIRIE AVENUE, CHICAGO 16 J. DENNIS FREUND, M. D., Medical Director 


Phone Victory 2-1650 


New drug law 

For a century at least, a physician who de- 
sired to limit the supply of a drug to a patient 
indicated that fact by a notation on the prescrip- 
tion. The pharmacist obeyed that request without 
question. The absence of a limiting notation on 
the prescription was universally understood to 
mean that permission to refill the prescription 
upon the patient’s request would be honored by 
the pharmacist, within the bounds of professional 
ethics and obligations. Never has pharmacy tried 
to sell prescription drugs except upon the request 
of the doctor of the patient. Drugs never have 
been merchandisable items in pharmacy. These 
pharmacy practices are so inviolable that even 
today most physicians still adhere to the old 
practice of prescription writing and intent; but 
the federal law has placed a new and directly 
opposite meaning on a prescription bearing no 


notation concerning refilling. Today such a pre- 


scription which calls for any important drug, and 
some not so important, is not refillable except 
upon specific authorization of the prescriber. 
Joseph H. Goodness, The Profession of Pharmacy 


in 
whooping 
cough 


Registered by the American Medical Assn. 


and The Food, Drug, and Cosmetic Laws. South 
Dakota Med. and Phar. Nov. 1954. 


< > 


Steady elimination of chronic infectious ill- 
ness has not only saved lives outright, but also 
has helped extend the average age of the popula- 
tion, so that physicians deal much more fre- 
quently than formerly with the ailments of old 
people, and society must construct appropriate 
institutions for their care. Esmond R, Long, M. 
D., Bulletin of History of Medicine, July-Aug., 
1954. 


< > 


No one knows where he who invented the plow 
was born, nor where he died; yet he has done 
more for humanity than the whole race of heroes 
who have drenched the earth with blood and 
whose deeds have been handed down with a 
precision proportionate only to the mischief 
they wrought.—Colton 


ELIXIR BROMAURATE 


GIVES EXCELLENT RESULTS 


Cuts short the period of illness and relieves the distressing spasmodic 
cough. Also valuable in Bronchitis and Bronchial Asthma. 


In four-ounce original bottles. A teaspoonful every 3 to 4 hours. 
Prescribed by Thousands of Doctors 


GOLD PHARMACAL CO. 


NEW YORK CITY 
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JACKSONVILLE, ILLINOIS 


Communications 


TheNORBURY SANATORIUM 


For the Treatment of Nervous and Mental Disorders 


FRANK GARM NORBURY, M.D., Medical Director 
HENRY A. DOLLEAR, M.D., Superintendent 
FRANK B. NORBURY, M.D., Associate Physician 


Address THE NORBURY SANATORIUM, Jacksonville, Illinois 


INCORPORATED and LICENSED 


Encouraging! 


In general, a number of important intellectual 
changes occur with aging. There is some evidence 
that persons of higher intelligence and those who 
make constant use of their intellectual capacities 
preserve these functions better than do those who 
make little use of them. Loss of memory for 
recent events is common as one grows older, but 


there often is excellent memory for the remote _ | 


past. Intellectual capacities are ordinarily lower, 
as determined by standard intelligence tests, but 
this has to do largely with speed of reaction 
rather than actual ability to deal with problems. 
Scores in certain tests such as that of vocabulary 
show little falling off, and may eyen increase in 
the 50s and 60s. The observation that older per- 
sons learn less quickly than do youhgér ones js 
partially explained by lack of motivation. 
Margaret Mead observed that the Balinese, most 
of whom believe in reincarnation, retain ability 
to learn new and complicated tasks which will 
supposedly help them in their new life. The older 
person often may possess better judgment, and 
his breadth of view and depth of understanding 


may make him more valuable for many positions. 
Karl M. Bowman, M.D., Personality Develop- 
ment in Aging Adults. Geriatrics, Dec. 1954, 

< > 


Measles plus 

Measles outbreaks in the tropics are of equal 
moment; over half of Gilbert Island inhabitants 
came down with measles when the disease was 
introduced from Fiji in 1936. Ten years later, 
in British Islands of the South Pacific, nearly 
all children under 16 years of age got measles, 
with 1,000 deaths among 15,000 to 20,000 cases. 
Co-existent malaria, dysentery, and pneumonia 
contributed to the high fatality. Guam had an 
epidemic of less severe proportions in 1948. 
Frank L. Babbott, M.D. and John E. Gordon, 
M.D. Modern Measles. Amer. J. Med. Sciences, 
Sept. 1954, 

< > 

All work in education and leadership training 
is a part of health education, particularly if 
mental health aspects are included. Magda Kel- 
ber, M. D., European Conference on Health 
Education of the Public, London, England, 
April 10-18, 1953. 


Established 1901 
Licensed by State of Illinois 


225 Sheridan Road 


N orth Shore Health Resort 


on the shores of Lake Michigan 

WINNETKA, ILLINOIS 
NERVOUS and MENTAL DISORDERS 
ALCOHOLISM and DRUG ADDICTION 


Modern Methods of Treatment 
MODERATE TES 


SAMUEL LIEBMAN, M.S., M.D. 
Medical Director 


Fully Approved by the 
of Surgeons 


Winnetka 6-0211 
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(HYDROCORTISONE, MERCK) 


ydroCortone 


In rheumatic fever early therapy 
may prevent residual cardiac damage’ 


Most clinicians agree that HyDROCORTONE like 
cortisone produces prompt suppression of the 
extra cardiac manifestations of rheumatic fever. 
Agreement is also general that adequate hormo- 
nal therapy favorably influences pericarditis, 
prolonged PR interval and congestive failure 
(when sodium intake is restricted). While less 
unequivocal there is considerable evidence that 
adrenocortical therapy also suppresses tachy- 
cardia, gallop rhythm and overactivity.” 

The main point in question remains the ability 
of HyDROCORTONE or CoRTONE to prevent val- 
vulitis. On this score, Kroop! in a recent study 
of 56 patients with rheumatic fever concludes 
“A two-year follow-up of patients who had sus- 
tained initial attacks of carditis indicates that 
early treatment with large doses may prevent 


residual cardiac damage.”’ This conclusion is 
further supported by a recent review? which 
states ‘‘. .. many of the reported poor responses 
of rheumatic fever to treatment occurred in cases 
in which either very small doses of the hormones 
were used or treatment was continued for only a 
short period of time.”’ 

SUPPLIED: HypRocorTONE Tablets: 20 
bottles of 25, 100 and 500 tablets; 10 mg., bottles 
of 50, 100 and 500 tablets; 5 mg. bottles of 50 
tablets. 


PHILADELPHIA 1, PA. 
DIVISION OF MERCK & CO., INC. 


REFERENCES: 1. Kroop, I. G., N. Y. State J. Med. 54:2699, Oct. 1, 1954. 2. Heffer, E. T. et al., 
J. Pediatrics 44:630, June 1954. 3. Massell, B. F., New England J. Med. 251:263, Aug. 12, 1954, 
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A new theory 

The vertebral artery, as no other artery in the 
human body, has to traverse six relatively small 
foramina, the foramina transversaria in the cervi- 
cal verterbrae, in order to reach its goal within 
the cranium. It was logical to assume that in 
certain cases of hypertrophic osteosis of the 
cervical spine, these foramina could become in- 
volved, producing an embarrassment of the blood 
flow within this artery. It was felt that if there 
were compression or embarrassment of this artery 
which carries the sole blood supply for the 
medulla and upper cervical cord, lesions similar 
to those seen in amyotrophic lateral sclerosis 
could well be produced. Otto L. Bendhewm, M.D., 
The Possible Role of The Vertebral Artery in 
Amyotrophic Lateral Sclerosis. Arizona Med., 
Dec, 1954. 

< > 

The young man who has the combination of 

the learning of books with the learning which 


comes of doing things with the hands-need not _ 


worry about getting along in the world today, or 
at any time.—William S. Knudsen 


Ghandi’s calm 

Then, out of the mists of Indian oblivion, 
arose Rauwolfia. For hundreds of years, the 
powdered root of this lovely shrub with its 
bright green leaves and pinkish-white flowers 
had been hawked in the bazaars as a cure for 
lunacy, diarrhea, and snakebite. It is reliably 
reported that Mahatma Ghandi, by chewing on 
Rauwolfia root, gained the calm that drove the 
British so wild they went away without a 
struggle, giving India back to the Indians. Paul 
De Kruif, Rauwolfia, Minnesota Med., Dec. 1954. 


< > 


Routine chest roentgenograms for patients ad- 
mitted to the hospital are more productive than 
a routine survey on a general population of es- 
sentially normal persons. Figures vary tremen- 
dously according to the type of hospital, the type 
of patients admitted, and the care with which 
the roentgenograms are studied and reported by 
the roentgenologist. Morris H. Levine, M.D., and 
Stanley Crosbie, M.D., J.A.M.M.A., Sept. 18, 
1954. 
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Relax the best way 
a pause for Coke 


Time out for 
refreshment 
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ACETAZOLEAMIDE LEDERLE 


NOW ACCEPTED FOR USE IN 


EPILEPSY’ 


Recent clinical trials show that D1amox suppresses both the 
frequency and severity of epileptic seizures. D1aMox appears to 
produce a relative acidosis, in a manner similar to the ketogenic 
diet, and may also have a direct effect on nerve tissue. No 
direct sedative action is apparent. 


GLAUCOMA’ 


Oral administration of D1aMox is followed by significant reduc- 
tion in intraocular pressure in acute glaucoma. Experimental evi- 
dence indicates decreased secretion of aqueous humor. DrAMox al- 
so appears to enhance the action of commonly employed miotics. 


CARDIAC EDEMA 


Now the most widely prescribed drug of its type, D1aMox has 
been immediately accepted by clinicians because it is an effec- 
tive, safe and convenient oral diuretic. 


Available in 250 mg. tablets and 500 mg. ampuls for intravenous use. 


1. MeEruts, S.: Diamox: A Carbonic An- 2. BEcKER, B.: Decrease in Intraocular Pressure 
hydrase Inhibitor—Its Use in Epilepsy. in Man by a Carbonic Anhydrase Inhibitor, 
Neurology. 4:11, 863-866 November 1954. Diamox. Am.J.Ophth. 37:1, 13-15 January 1954. 


LEDERLE LABORATORIES DIVISION amenscaw Cyanamid company 
PEARL RIVER. NEW YORK *REG. U.S. PAT. OFF 
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MARY POGUE SCHOOL, Inc. 


Complete facilities for training retarded and epileptic children edu- 
cationally and socially. Pupils teacher strictly limited. Ex- 
cellent educational, physical and occupational therapy programs. 
Recreational facilities include riding, group games, selected movies 
under competent supervision. 

Separate a. on boys and girls under 24 hour supervision 
of skilled personnel 


Catalog on request 
"6. H. Marquardt, M.D. Barclay J. MacGregor 
Medical Director Registrar 
33 GENEVA ROAD, 
WHEATON, ILLINOIS 


(near Chicago) 


Classified Ads 


RATES FOR CLASSIFIED ADVERTISEMENTS—For 30 words or less: 1 


gent care of the Journal. Cash in advance must accompany copy. 


WANTED: Cardiologist wishes to interpret electro-cardiograms for private 
physicians, indust, surgeons, group clinics, ete., in his office. Reports by 
return mail. Box 223, Ill. Med. Jl. 185 N. Wabash Ave. Chicago 1, Ill. 


WANTED: Physician, 40-55, as staff member of active private sanitarium 
for diseases of addiction. Permanent, full-time, salaried pogition for qualified 


m Oughton, administrator, The Keeley Institute, Dwight, 


FOR SALE: Standard Model-D tilting, shockproof, radiographic fluoroscopic 
Bucky table. Shockproof tube. Also tube under table. Rail tubestand. 100- 
100 Standard valve x-ray. Plate changer, stereoscope, — Many access. 
$2000.00. Box 224. Ill. Med. Jl. 185 N. Wabash, Chi. 2. 


letter to James I. 


The femoral hernia. 

Femoral hernias should be operated upon as 
soon as possible after they appear. About 40 
per cent of femoral hernias become strangulated 
sooner cr later and the mortality. rate is high 
in strangulated femoral hernias because gangrene 
quickly ensues due to rigidity of the environs of 
the femoral canal. Amos R. Koontz, M.D., The 
Hernia Problem. Maryland M.J., Oct. 1954. 


< > 


The steady reduction in mortality rates of 
tuberculosis is, in no small measure, due to so- 
cial advances and to the great achievement of 
preventive no less than therapeutic measures. 
Phillip Ellman, M.D., J. of Royal Institute of 
Pub. Health & Hygiene, August, 1954. 


THE 
KEELEY) 
INSTITUTE 


DWIGHT, ILLINOIS 


physician preferably with a background of general practice. Please apply by- 


THUMBSUCKING 


since infancy caused this malocclusion. 


THUM broke the habit 
and teeth returned to 
normal position. 


TRADE MARK 


Get Thum at your druggist or surgical dealer. 
Prescribed by physicians for over 20 years. 


Anatomy is easy 

More than 700,000 species of insects have now 
been described and doubly named — just fancy 
a vocabulary (international) with a million 
nouns — and that is not the whole story. If the 
estimate is correct that we have identified less 
than 20 per cent of the species now existing, we 
might as well give up all hope of obtaining an 
essentially complete census. Perhaps biologists 
should follow the example of the astronomers, 
who are also overwhelmed with numbers, and 
resort to intensive and hopefully complete in- 
vestigation and description in small selected 
areas only, while still doing further superficial 
work on any region that looks particularly in- 
teresting or profitable because of localized 
peculiarities. Harlow Shapley’s review of Clas- 
sification of Insects by Brues, Melander, and 
Carpenter. Amer, Scientist, Jan. 1955. 


Treating alcoholism an and other problems of addiction. 


REGISTERED BY THE AMERICAN MEDICAL ASSOCIATION — } 
| MEMBER AMERICAN HOSPITAL ASSOCIATION. we 


Illinois Medical Journal 
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